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EFORE the dawn of history, the race of men Nineteenth Century, one of a number of daugh- 
had made four biologic inventions, which are’ ters (and also several sons) of an Irish stone- 
dramatically described in J. B. S. Haldane’s, cutter, who was also a philosopher, half a doctor, 
“Dedaelus,”’ each of which had changed human = and a “free thinker” when that sort of thing was 
life in a vital, radical, and revolutionary manner, practically indecent, Margaret Higgins grew up in 
but had, no doubt, been considered a “perversion,” an atmosphere which, while her father called him- 








until its immense value for progress was fully es- self a socialist, was one of about as rugged indi- 

tablished. vidualism—at least in thought—as one could 
The fifth biologic invention (the killing of bac- imagine. 

teria to protect human life, health, and welfare) Her equally Irish mother had “weak lungs,” but 


was made and has come into full acceptance within her parents loved each other deeply and, knowing 
the memory of men now living. The sixth (birth no way to circumvent the results of the physical 
control) of which Margaret Sanger has been, and expression of that love, there was a new baby 
still is, the prophet and apostle, appears to have every year or two until, when Margaret was about 
passed the peak of the fanatical resistance which twenty, that valiant life flickered out as a result 
people make to any revolutionary change in their of “consumption” and too many childbirths. 












intimate personal lives and will, within the life Having acquired an interest in medicine while 
span of those now on earth, be as universally ac- caring for her mother, but lacking the money to 


cepted into all the world’s reckonings as antisepsis take a degree, this small, slender girl, whose 
and asepsis now are. Then this little, red-haired enormous drive of energy was belied by her frail- 
Irish crusader, now in the prime of her life, will looking body, entered training as a nurse, and in 
be placed where she rightfully belongs (many have her outpatient work among the poor had abundant 
already so placed her), alongside of Pasteur and opportunity to see the physical, economic, and spir- 
Lister in the galaxy of the heroes of Medicine and itual havoc wrought by the coming of unwanted 
the world’s progress. children to families where the mother was sick 
Because the work she has done will have, dur- 2" worn out with frequent pregnancies, with or 
ing the coming generation (it is beginning to show without abortions, and there was not enough 
already), as profound an effect upon the lives and ™oney to care for the children already born. 
activities of medical men as that produced by the 
labors of the two men just mentioned, it is fit- 
ting that she should be formally introduced to the 
profession in this manner. 
3orn at Corning, New York, near the end of the 












Soon after her professional career started she 
met, loved, and rather promptly married the artist- 
architect, William Sanger, but before a year was 
out she developed symptoms of incipient or mod- 
erately advanced tuberculosis and was sent to the 
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Adirondacks. Her first child was born with a 
difficult labor that nearly sent her the way her 
mother had gone, but so great was this young 
woman's vitality that she conquered the tubercu- 
losis and later had two more children, carefully 
spaced, and though her health was still frail, she 
did a good deal of social service work and saw 
more women die of too many babies. 


And then, after twelve years of happy married 
life and motherhood, came the inner call to make 
it possible for all women to have only wanted 
children. The poor women had begged her to tell 
them something she did not know—something the 
doctors, if they did know, refused to tell—so she 
read everything along that line that she could 
get hold of, which was little enough, for the arch- 
prude and indirect murderer, Anthony Comstock, 
was alive and very active, and had had his per- 
nicious and fanatical ideas embodied in Federal 
laws. 


Having heard that the French people knew 
about these “secrets,” young Mrs. Sanger went to 
Paris, with her family, shortly before the World 
War, and while her husband painted and studied 
art, she went about, picking up a formula here 
and a bit of information there, until she had a 
fair outline of the practical technics of contra- 
ception; and then she was on fire to return home 
and tell her suffering sisters about it. 


The stormy tale of her launching of The Woman 
Rebel; her indictment under the outrageous “Ob- 
senity Law’; her flight into voluntary exile in 
war-torn England, lest her work be brought to 
naught by a premature trial and sentence; her 
meeting of the Neo-Malthusian group, Dr. Marie 
Stopes, Havelock Ellis (who became her teacher 
and almost her idol), and other prominent and 
broad-minded Englishmen; of her theoretic and 
practical studies of contraception in Holland, un- 
der the direction of Dr. Rutgers, are too long to 
be recited here in detail, but should be read in her 
recent and absorbing “Autobiography.” 


Then back to her home country to face her de- 
layed trial, where almost at once she was pros- 
trated by the death of her beautiful and only 
daughter. From this valley of despair she was 
lifted by the rising tide of public sympathy and 
support, and, like the valiant soldier that she is, 
she buckled on her armor and returned to the bat- 
tle for the lives and happiness of her formerly 
hopeless sisters. 


After frequent postponements of her trial, which 
became too hot for the authorities to handle, the 
case was dismissed. Margaret Sanger had won 
her first great victory and vindication! 


Then she and her sister, Mrs. Byrne, opened 
birth control clinics. Both were arrested, tried, 
and served short jail sentences. While in jail 
Mrs. Sanger mapped out her plan of campaign: 
Agitation, education, organization, and legislation. 
This plan she has now carried through to victory 
and the details are so thrillingly dramatic that 
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every thoughtful person should read them in her 
books, “My Fight for Birth Control,” and the new 
“Autobiography.” In addition to this, she has 
traveled all over the world, preaching and teach 
ing women how to free themselves from the slavery 
of involuntary motherhood and the 
danger of abortions. 

Now that these carlier objectives have been 
gained, by a fight of unexampled courage and per- 
sistence, and the various organizations united as 
the Birth Control Federation of America, a steady 
pressure is being made to have the dissemination 
of birth control information made a part of all 
tax-supported activities for health and the welfare 
of women and children. Ultimately this will be 
done, and every physician should do his part in 
hastening that day. 


shame and 


Here is a true crusader, with as direct a “divine 
commission” as any of the early martyrs and 
prophets ever had—one who, when her home was 
twice burned to the ground; when her supposed 
friends deserted her, because her cause was un- 
popular; even when her loved daughter was taken 
from her, could use the freedom thus gained for 
the tireless preaching of her gospel, no matter what 
the consequences to herself. In such rare individ- 
uals as these, we find life on its most significant 
level. 


Now, with the hardest part of her battle won, 
she is enjoying some of the pleasures and com- 
forts which are accepted as the normal lot of less 
inspired and devoted women (in private life she is 
Mrs. J. Noah H. Slee). But the soldier in her 
is not dead, nor her fighting Irish blood sleeping. 
She will be a force to reckon with as long as the 
breath of life is in her (God grant that may be 
for many years!) And when birth control is as 
much a part of the world’s life and thought as 
sanitation, aseptic surgery under anesthesia, and 
the routine use of domesticated plants and ani- 
mals, all humanity will offer its eager homage 
to the Great Emancipator of Women, Margaret 
Sanger. 

oe 


Life is precious only as it is spent in service, and i 
making happier the world into which we have been born 
ANNIE BESANT. 
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Nasal Hygiene 


Wuen, as occasionally happens, men of large 
and approximately equal intelligence, general 
and specific knowledge, and ability, differ materi 
ally in regard to what appears to be a simple 
matter, it generally develops, on further investiga 
tion, that the subject over which the disagreement 
has arisen is actually not so simple as, at first, it 
seemed to be. 

Most of the rhinologists in the United Stat 
appear to agree that the introduction of oils int 
the nose is, to put it mildly, not sound practice, 
because such liquids are said to interfere with the 
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normal activity of the ciliated cells of the nasal 
mucosa. Most of the experiments upon which this 
condemnation is based seem to have been made with 
one or several of the “nose oils’ which are so 
widely advertised and sold to laymen, and which 
carry rather large quantities of menthol and vari- 
ous volatile oils which tend to irritate the sensi- 
tive intranasal structures. Probably some tests 
have been made with bland oils alone, but if so the 
results of such tests are not widely known to the 
general medical profession of this country, though 
specializing rhinologists may be with 
them. 


familiar 


It sometimes seems, in view of the untold bar- 
rels of the various “nose drops” which are being 
used every year by hundreds of thousands, if not 
millions, of our citizens, and the relatively rather 
small number of cases in which definite deleterious 
results have been fully proved to have occurred, 
that the condemnation of such use may, perhaps, 
be a bit more violent and general than is war- 
ranted by the facts so far reported. 


Now comes Professor Dart, of South Africa, a 
man with an exceptionally fine educational and pro- 
fessional background, advocating, in a delightful 
and scholarly article in this issue, the routine in- 
tranasal use of rather large quantities of bland 
mineral or vegetable oils, without menthol, as a 
measure of daily nasal hygiene. 


No reasonable person would question the sin- 
cerity or the ability, either of Dr. Dart or of the 
men in this country who firmly discountenance the 
use of oils in the nose, so it would appear, to un- 
biased individuals like ourselves, that the observa- 
tions upon which these conflicting views are based 
need correlation and restudy. Dr. Dart, with a 
rarely extensive background of anthropologic 
knowledge, seems to have founded his opinion on a 
hasis of physiology and clinical observation; while 
a good part of the contrary opinion apparently 
rests upon animal experimentation. In that case it 
might be quite possible that the ciliated epithelium 
in the noses of animals, or even in that of sick hu- 
man beings, behaves differently from that in the 
noses of healthy men and women. 


In any case, we cannot help feeling that this 
problem has been somewhat oversimplified by cer- 
tain workers in this country, and that it calls for 
further open-minded study. 


Nothing would be done at all, if a man waited till he 


could do it so well that no one could find fault with *t 
Joun Henry NeEwMAn. 


Be Prepared! 
HE vast majority of physicians in this coun- 
try have among their patients at least one who 
reads the Woman's Home Companion regularly 
and thoroughly. 
In the September, 1938, issue of that popular 
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periodical appeared a full-page editorial, setting 
forth in well-chosen and appealing language the 
personal, national, and even racial importance of 
birth control; explaining that the voluntary spac- 
ing of children is now entirely possible and that 
“full information should be made available for 
every married man and woman”; warning against 
charlatans in that line; stating that the necessary 
information may now be legally given by medical 
men (except in Massachusetts and Mississippi) ; 
and urging their readers to go to their family 
doctors for the necessary information. The title 
of that editorial (in large letters) was, “Ask Your 
Physician.” 


The next month (October) there was a smaller 
editorial entitled, “The World Needs Birth Con- 
trol,” the closing words of 
were, “Ask Your Physician.” 


which (in italics) 
Women talk about these things among them- 
selves, and it is probable that, for every one who 
read these editorials, from three to a dozen have 
heard about them. It seems likely that many of 
our readers have been among the physicians who 
were “asked,” and those who have not 
“asked,” are apt to be in the near future. 


What was your response to this 
specific information? Or what will it be when 
it comes? Were you or are you prepared to give 
this instruction, to which every married woman 
is entitled? Or are you, because of ignorance or 
prejudice, turning these women away from the 


natural and proper place where they should re- 
ceive it—your office? 


been 


request for 


Whether one 
here. 
country 


likes it or not, birth control is 
Before long, every literate woman in the 

(and many of the illiterates) will know 
that it is now possible to regulate the size of their 
families, and they will get that information, sooner 
or later, in one way or another. Do you think it 
will be better for them to receive it in a dignified, 
scientific, and effective manner, from their family 
doctors, or in a furtive, inadequate, and unsatisfac- 
tory way, from some quack or bootlegger? Those 
are the questions you have to answer, now, and 
the way in which you answer them—and act upon 
your answers—will have a profound effect upon 
your professional standing and success in the very 
near future. 


Women are coming to expect their family phy- 
sicians to help them in this matter, the same as 
they count upon them to know the modern meth- 
ods for preventing diphtheria, scarlet fever, and 
measles. If a woman finds that her doctor is a 
“back number” on birth control, she is apt to sus- 
pect that the same thing is true in regard to the 


other lines of professional work—and there goes 
a good patient! 


In order to be helpful to any of our readers who 
are not fully posted on up-to-date contraceptive 
technics, we will send, to any of them who will 
inclose a stamp for a reply, a list of several reli- 
able books on the subject. 
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Those who have doubts, or more or less com- 
plex personal problems to deal with, or desire di- 
rect, personal instruction, should write directly to 
the Birth Control Federation of America, Inc., 501 
Madison Avenue, New York, N. Y., stating the 
case and mentioning this Journal. 

Time is passing, and duty and opportunity do 
not wait for laggards. Be Prepared! 

oS 
He that waits upon fortune is never sure of a dinner 


FRANKLIN. 
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yard—are as much a part of “the world” as are 
Rome or Yokohama or the Grand Cafion. If we 
have not learned to see the things that are going 
on about us every day, our chances of having any 
better success in foreign lands are meager. 


What is the color of young oak leaves, when 
they first put forth, or of the blossoms of the ma- 
ple trees? When does the first dandelion or violet 
or hepatica or bloodroot open its bloom to the sun? 
How does the song of the thrush differ from that 
of the robin? What are the nesting habits of the 
swallow? The catbird? The crow? At what hour 


Seeing the World 
W nex people talk about 
“seeing the world” they are 
generally thinking about a 
more or less hurried trip to 
London, Paris, and Vienna, 
or perhaps to Cairo, Manda- 
lay, and points east. 

The season is approaching 
when those whose ordinary 
activities are not sufficiently 
varied and _ interesting to 
keep them from staleness 
(and that unfortunately, 
means most of the popula- 
tion) will, if they have good 
sense, be planning how they 
will spend the customary 
period of respite from their 
vocations. 

It is exceedingly well that 


NEXT MONTH 

Dr. Herman J. Achard, of Glen- 
dale, Calif., will present the mod- 
ern view of the influence of the 
endocrines upon personality in 
an interesting and practical man- 
ner. 

Dr. Clarence L. Wheaton, of 
Chicago, Ill, will consider the 
pathology of coronary atheroma 
and its clinical connotations. 

Dr. Edwin W. Hirsch, of Chi- 
cago, will illustrate the etiology 
and management of the common 
and distressing condition, pros- 
tatic neurosis, with a carefully 
analyzed case report. 


COMING SOON 
“Pelvic Conditions in Women 
Simulating Appendicitis,’ by 
Howard W. Champlin, M.D., Chi- 


does the great summer star, 
Arcturus, rise in mid-June? 

Those who cannot answer 
such questions as these with 
reasonable accuracy have 
small chance of returning 
from a “sightseeing” trip 
with any but the haziest im- 
pressions of the panoramas 
which have unfolded before 
them. 


Let those who are de- 
terred, by lack of time or 
cash, from availing them- 
selves of the cultural and 
recieational possibilities of 
the Canadian Rockies, the 
Mediterranean, or Peru, con- 
sider the idea of procuring a 
reasonably good camera and 
a field glass and setting out, 


one should gain as great 
familiarity as possible with 
the manners, customs, re- 
ligion, and way of life of 
other peoples. Such knowl- 
edge widens one’s outlook 
and makes for tolerance, 
which is, perhaps, more nec- 
essary to wisdom than is any other ingredient in 
human character, though it can be overworked, 
under the influence of misleading propaganda. 

3ut wherever one goes and whatever exotic 
scenes may be presented before one’s eyes, seeing 
the world depends, not upon the objects which 
are available for one’s consideration, but upon 
one’s powers of perception. 

The city in which one lives, and the parks, fields, 


cago, Ill. 


and groves adjacent to it—even one’s own back 


“Foreign Bodies in the Ap- 
pendix,” by George C. H. Frank- 
lin, M.D., and Paul Kisner, M.D., 
Fort Leavenworth, Kans. 


afoot, to explore the (gen- 
erally) unknown country 
which lies within a radius 
of five miles from their door- 
steps. If such a pilgrimage 
is entered upon after, or in- 
terspersed with, a reasonable 
amount of preparatory study, 
its potentialities for physical, intellectual, and 
spiritual growth and development are enormous. 

Let no one feel that, because of pecuniary em- 
barrassment or press of duties, he is cut off from 
the possibility of “seeing the world.” If God has 
vouchsafed him eyes and curiosity and will, there 
lies at his disposal a considerable section of the 
planet on which we live—enough, if properly 
studied, to enrich any life with the joy of knowl 
edge and understanding. 
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Hygiene of the Upper Respiratory Tract 


By 
Raymonp A. Dart, M.Sc., Cu.M., 


M.D., Johannesburg, South Africa 


Professor of Anatomy, University of the Witwatersrand 


HE AUTHOR of an article on Occupational 

Diseases (in “Occupation and Health,” Geneva, 
1930), points out that, in the United States, accord- 
ing to the returns of 35 sickness insurance societies, 
comprising about 100,000 persons, 47 percent of all 
the diseases for which sick pay was accorded from 
1921 to 1926 were due to respiratory affections. On 
the clinical form being investigated, it was found 
that 70 percent of the absences were due to what 
is commonly called a “cold,” which caused inca- 
pacity for work in 4 out of 10 men, and 7 out of 
10 women yearly. 

Facts such as these illustrate the generally ac- 
knowledged, devastating effects of the common cold 
and its complications; they account directly for 
from one-half to three-quarters of human in- 
efficiency and, indirectly, to an even greater propor- 
tion of human disability. It is, therefore, obvious 
that any information which may !ead to an ameli- 
oration of these appalling conditions will be of 
great social and economic value. 


Scarcely a single human being escapes the break- 
ing down of the nasal defenses in childhood. 
Measles, scarlet fever, diphtheria, whooping-cough, 
or rheumatism; colds, catarrhs, hay fever, or hives; 
some manifestation that the foreign protein or 
bacterial enemy had penetrated the barrier, is so 
common as to be expected and even welcomed dur- 
ing infancy. These pass, only to leave their heritage 
of chronic sinusitis, tonsillitis, acne, boils, abscesses, 
middle-ear disease, mastoiditis, maxillitis, and dental 
decay, which are but the precursors of innumerable 
systemic conditions, including psychic or mental 
disorders, 1, 2 arising from focal sepsis. 


Biologic Development 


The two fuels of the body are food and air, each 
of which has its own channel of entry—the mouth 
and the nares, respectively. Apart from the direct 
hypodermic entrance of disease through the bites of 
insects, tearing of the skin, or actual puncture of 
the epidermis by parasites, diseases must arise either 
through defects in these fuels or the passage of 
toxins (or organisms producing toxins) into and 
beyond these obvious channels of entry into the 
body. The only other orificial lines of disease ap- 
proach are the conjunctival sacs (which are part 
of the same facial apparatus) and the anal and 
urogenital apertures. Important as they are, the 
infections that ascend along these latter routes are 
few in variety and their progress is dependent, to 
an undetermined extent, upon the state of the body 


1.—Hunter, William: Chronic Sepsis as a 
Mental Disorder. Brit. M.J., Nov, 5, 1927, pp. 811-815 

2.--Pickworth, F. A.: “Chronic Nasal Sinusitis and its 
Relation to Mental Disorder.”” H. K. Lewis & Co., Ltd., 
London, 1935. 


Cause of 
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engendered by the integrity or otherwise of the two 
fuel-receiving channels. 

These channels of fuel-entry, the mouth and 
nares, are produced by evolutionary modifications 
within a single segmental tissue unit, the territory 
supplied by the trigeminal nerve. With the spe- 
cialization of the cephalic skin territories in front 
(to produce the olfactory and visual epithelia) and 
behind (to produce the auditory, vestibular, and 
gustatory epithelia), this extraordinary trigeminal 
nerve has expanded its caliber and extended its 
territory to perform protopathic, epicritic, heat-and- 
cold-perceiving—in brief, every other type of sen- 
sory service for the whole of the anterior (or 
cephalic) end of the body, as far posteriorly as the 
second cervical segment, with the exception of the 
restricted area supplied by the glossopharyngeal 
nerve in the mouth and Arnold’s branch of the 
vagus nerve behind the ear. 

This sensory trigeminal unity of the head struc- 
tures is frequently lost sight of when its surgery 
is divided between the various specialists of oph- 
thalmology, oto-rhinology, laryngology, dentistry, 
oral surgery, and neurology. 

The older of these two food channels is the 
mouth. During the aeons that have rolled by since 
the first, worm-like, ancestral fish had a differenti- 
ated ectoderm and endoderm, the gut has been ac- 
commodating itself to food; and the trigeminally 
supplied ectoderm surrounding the mouth has been 
elaborating jaws and teeth. Nature’s barriers 
against unwholesome food comprised, not only the 
smelling and tasting mouth, but also the regurgi 
tating throat and stomach, and the evacuating 
bowel and rectum. 

These adaptions had been proceeding over the 
100,000,000 or more years ot the Proterozoic and 
Paleozoic periods, before the emergence on land 
(some 15,000,000 years ago) evoked the formation 
of the new respiratory pathway. The construction 
of an entirely new respiratory apparatus, the upper 
part within the trigeminal territory, lower within 
the vagal territory, was the price of leaving the 
water and living on land. This air-flow remodel- 
ling is, by comparison with the jaws and gut, a 
thing of yesterday—an adaption covering less than 
a quarter of the time period embraced by the latter. 
It involved, not only the outpouching of the lungs 
and introduction of a diaphragm, thus 
inating between thorax and abdomen, but 
making of a double-storied 
closed mouth from an ever-open nose. All 
remade respiratory parts of the body are 
more delicate, and more vulnerable than the ali 
mentary tract. Their barriers to infection are less 
effective and less obvious. Their bacterial foes ar: 
the true “Captains of Death” throughout the entire 
kingdom of the amniota, 


discrim 
also the 
face to separate a 
these 


newer, 
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Coinciding in emergence with the internal mech- 
anisms for controlling water-loss and _ heat-loss 
from the body, and for more active body move- 
ment, the respiratory apparatus became the premier 
site of those air-borne infections, which more par- 
ticularly manifest themselves in the fevers of in- 
fancy and childhood and in the fibroses and gran- 
ulomas of old age. Coinciding also with the evo- 
lution of an improved brain for the discharge of 
these added functions, it is not surprising that the 
diseases of the respiratory tract are those whose 
neural and mental effects, whether in terms of 
temporary inefficiency or of permanent disability, 
are sO impressive. 

It was, perhaps, natural, biologically, that the 
oral aspect of focal sepsis should be thoroughly 
appreciated before the nasal aspect was propor- 
tionately assessed. The terrors which come to a 
man through food are local and tangible, compared 
with the air-borne pestilences that fly both by day 
and night. These alone have world-wide endemici- 
ty, frequent epidemicity, and occasional pandemici- 
ty. After all, the place of the air as a body fuel 
was not appreciated until the time of Lavoisier; 
its place as a disease-carrier only half a century 
ago. Food and the evils of unclean food have been 
appreciated by man ever since he achieved under- 
standing; even the brutes discriminate between 
foods. The most primitive races have their food 
rituals; the rude Kalahari Bushmen practice a 
careful ritual of oral hygiene after food, picking 
their teeth with a grass stem or small chip of 
wood, massaging their gums, and rinsing their 
mouths with water. 

Air, on the other hand, is free; it has no rituals: 
not even civilized man has elaborated a system of 
nasal hygiene. With typical human inconsistency, 
a daily ritualistic cleansing of the face, eyes, 
mouth, teeth, ears (and even behind them) is in- 
culcated from childhood. The only procedures chil- 
dren learn about their noses is to wipe, blow, or 
pick them. To avoid these tactics, they sniff-up 
and swallow the infection-laden mucus. We have 
a hygiene for every other orifice of the body; we 
have no hygiene for the nares. 


Behavior of the Nasal Mucosa 


It was for reasons such as these that I gathered 
together, in an article on “Nasal Hygiene: a Con- 
tribution to the Prevention and Control of Nasal 
Infection,” which appeared in The Leech (June, 
1936), the information accessible to me on the 
topic. I pointed out how, by painting the “sensi- 
tive area of the nose” with Mandl’s paint,* carried 
in a small swab of cotton round the end of a 
wooden match, I was enabled, almost instan- 
taneously, to free the nasal passages, control 
“watering” of the nose, relax a constricted throat, 
overcome the sneezing and irritant cough of the 
early cold, and clear the roughened palate and 
furred tongue, which frequently occurs in “cold” 
infections. : 

From this it appeared that all the symptoms of 
the common cold were in the nature of local re- 
flexes (nasal congestion or “stuffiness,” excessive 
secretion er “wateriness,” roughened palate, furry 
tongue, tickling palate, etc.) or distance reflexes 
(pain in the throat and under the manubrium 
sterni, constriction of the pharynx and_ throat) 


"Iodine, 5 grains; potassium iodide, 10 grains; 


phenol, 
minims; glycerin, 4% ounce.—Ep. 
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through the trigeminal arc to the tensor veli pala- 
tint muscle or through the neighboring glosso- 
pharyngeal and vagal arcs to their appropriate 
musculature from the “sensitive area of the nose.” 
When this area was appropriately treated, the 
syndrome of symptoms evoked by its irritation 
failed to appear, or was immediately arrested if it 
had appeared. 

In those cases where infection has managed to 
spread beyond those portions of the nares accessi- 
ble to such treatment by painting with a small 
swab on an applicator, something further is needed 
in the way of treatment if we are to dislodge mild 
but established chronic infections in the adjacent 
frontal, ethmoidal, and sphenoidal sinuses. 

From the publications cited, whether we con- 
sider the average school-child, the laboring popu- 
lation, or the inmates of mental hospitals, rela- 
tively few human beings fail to harbor germs, 
which, under suitable conditions, give rise to 
“colds,” with or without their complications. Even 
amongst the Kalahari Bushmen, whom I have had 
an extensive opportunity to study lately, repeated 
outbreaks of catarrhs of the conjunctivae and the 
nares occur, the flora of which, as Dr. Ordman 
has recently discovered, does not differ appreciably 
from the flora of the same conditions in Europeans 
locally. Amongst them, as amongst Europeans, 
these outbreaks can be ameliorated by pouring a 
pipetteful (1 dram) of 1-percent Argyrol solution 
into each nostril (the head being well thrown 
back), in such a way that the nares and sinuses 
are flooded with the weak antiseptic. Bland oils 
(such as olive oil or almond oil) can be poured into 
the sinuses, either alone or in association with a 
couple of drops of essential oils, such as eucalyptus 
or cedarwood oil, with similar useful medical ef- 
fects. 

In chronic infections, treatment with weak dis 
infectants, such as Argyrol, Protargol, Collargol, 
Hexylresorcinol, or with oils, can be conducted 
with impunity, according as symptoms manifest 
themselves, over extended periods or at protracted 
intervals. 

Using olive oil alone, purely as a hygienic, cold- 
preventing measure, during April, 1938, while at 
tending a military camp, I instilled a teaspoonful 
(1 dram) of oil into each nostril daily. When al 
lowed to flood the sinuses in this manner, little if 
any of the oil escapes from the nares. At the end 
of the fortnight I had absorbed in this manner 
over three ounces of the oil. This experience im 
pressed me with the remarkable capacity, which 
the lymphatics of the sinuses possess, of absorbing 
large amounts of lipoidal substances directly into 
the body. Simultaneously it revealed the measure- 
able extent to which toxic substances must be 
assimilated from these areas when affected. In- 
cidentally it revealed our deplorable ignorance con- 
cerning the absorptive capacity of the upper respir 
atory apparatus, and the potential importance of 
this route in the sphere of practical medication. 

Through this observation my attention was 
drawn to the valuable paper by Pratt and Smelzer,* 
and others,4; 5, 6 which showed that, when the 
hormones of the ovary and pituitary are sprayed 


3.—Pratt, J. P., and Smeltzer, M.: Nasal Spray Method 
of Administering Hormones of the Ovary and Pituitary 
Endocrinology, Vol. 13 (1922), p. 320 

4.—Blumgart: Arch. Int. Med., 29 (1922), p. 508. 

5.—Kintner and Greene: J.A.M.A., 91:1370, 1928. 

6.—Hofbauer and Hoerner: A. J. Obst. & Gynev 
14:137, 1927. 
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into the nose, all of the material appears to be 
absorbed without sign or symptom of local irri- 
tation, and the nasal spray administration of ovari- 
an hormone, pituitrin, pitressin, and pitocin is effi- 
cient, easy, and safe. 

The work of Childrey and Essex (Arch. Oto- 
laryng., 14:564, 1931) demonstrates that the muco- 
sa exercises a considerable degree of selectivity in 
absorbing materials. Histamine, nicotine, ephe- 
drine, epinephrin, rattlesnake venom (crotalin), 
and phenolsulphonephthalein were injected into the 
frontal sinuses of dogs and cats, and their absorp- 
tion was compared with that which occurs follow- 
ing their cutaneous administration. The authors 
secured positive information about the absorption 
of phenolsulphonephthalein and its appearance in 
the urine, and of the absorption of snake venom, 
but the absorption was delayed. They obtained 
negative results with the other drugs and pre- 
sumed that “such drugs were incapable of passing 
the mucosa in sufficient amounts to cause an ap- 
preciable systemic affect.” Showing that absorp- 
tion from the nasal cavities is a slow process, they 
concluded that there is a “wide margin of safety 
in the use of highly toxic agents in the treatment 
of diseases of the sinuses.” 

Unfortunately, neither physiology nor pharma- 
cology have afforded us any mathematical data 
concerning this important region of the body in 
this assimilative respect. We consequently remain 
in a state of virtually total ignorance concern- 
ing, not merely its capacity as a channel of entry 
for nutritional and medicinal materials into the 
body, but also its real part in the production of 
disease manifestations. 

Apart from colds, headaches, and sinusitis, the 
upper respiratory apparatus hardly enters into se- 
rious medical consideration, unless one is search- 
ing for a focal site to explain some obscure chronic 
condition. But a series of experiments conducted 
recently by Dr. J. H. S. Gear, in the South African 
Institute for Medical Research, in which he pro- 
duced lobar pneumonia in rabbits by simply  in- 
stilling pneumococcus cultures into the nares, and 
broncho-pneumonia without consolidation by instill- 
ing staphylococcus cultures or influenza bacillus 
cultures, seem to show that the direct massive ab- 
sorption of toxins from the upper respiratory tract 
is an important agent in evoking the disease. 

Although the direct passage of organisms into 
the lower part of the respiratory apparatus may 
not be entirely excluded in such experiments, it is 
equally patent that nobody has excluded the role 
of the upper respiratory tract in evoking the 
symptoms of acute infections; and because of this 
failure, no systematic attempt has been made to 
deal with the manifestations of respiratory dis- 
eases by treatment of the upper tract as an entity, 
and more particularly as the primary entity, in such 
conditions. 

Whether treatment of the upper tract will affect 
the course of respiratory affections, remains for 
the future to reveal; but once they are established 
in an individual, there can be no question that, 
from the point of view of the prevention of lung 
diseases, the concentration of our attention upon 
the upper respiratory tract is all-important. The 
protection and reenforcement of the nasal barrier 
against the inrush of germ, chemical, and parasite 
foes towards the lungs and brain is the most in- 
sistent problem of human hygiene, from the earliest 
breath inspired at infancy, to old age, especially in 
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an age complicated by civilization, industry, and 
gas-warfare. 
The Nose an Air Filter 

Modern urban areas, such as that of London, 
call upon the nasa! barrier to deal daily with 15 
times the “particle-ioad” it would be called upon 
to contend with in a rural area such as Argyllshire. 
The Lancet Atmospheric Pollution Committee’s Re- 
port (Feb., 1916) showed that, on the average, 15 
tons of solid matter per square kilometer per month 
were deposited in the various towns of England 
and Scotland they examined. The lowest figure 
cited in the report is that for the relatively rural 
area of Malvern, which is 2.05 tons per square 
kilometer per month. 

That England takes no priority in this respect 
is shown by H. W. Green’s statement concerning 
Cleveland, Ohio, U. S. A. (Amer. Journ. of Pub. 
Health, 1930), during a 24-month period (June, 
1927, to May, 1929), that “an average of 119 tons 
of material per square mile per month was de- 
posited from the atmosphere,” despite the fact 
that “the atmosphere in Cleveland is not nearly so 
polluted as that in many other cities in the United 
States.” 

The human “air-filtration plant,’ being designed 
for rural activities (originally those of arboreal 
creatures and more latterly those of terrestrial 
hunters), is at a grave disadvantage in the dust- 
laden or murk-sodden atmospheres of modern 
workshops and cities. Its filtering action is a 
double one of passing the air, first, through an oil- 
covered, hairy web in the nasal vestibule, and 
second, of sucking it past two closely-approxi- 
mated, mucus-covered sheets of tissue. This double 
filter action is similar to the combined mesh-and- 
oil trap for dust, used in the air filters of modern 
automobiles. Its effectiveness is shown by St. 
Clair Thompson’s discovery that, although thou- 
sands of microbes might be contained in the in- 
spired air, the expired air can be sterile. 

“Thompson and Hewlett say that healthy mem 
branes only exceptionally show any micro-organ- 
isms whatever. The interior of the great majority 
of normal nasal cavities is perfectly aseptic. On 
the other hand, the vestibules of the nose, the 
hairs lining them, and all crusts formed there are 
generally swarming with bacteria” (Hill and 
Clement: “Common Colds: Causes and Preventive 
Measures.” 1929, p. 24). 

Any individual, whose car is furnished with an 
air filter, will find his automobile losing power 
by air strangulation unless he cleanses the filter 
every couple of thousand miles, or even more fre- 
quently if the roads are dusty. The human air 
filter similarly becomes strangled and_ virtually 
inoperative daily, according to the nature of the 
individual's employment. 

Oils for Protection 

The obvious procedure relative to ordinary nasal 
hygiene is, therefore, the frequent cleansing of 
the nasal vestibule, not with water, which removes 
the sebaceous oily covering of the vestibule and its 
hairy web, but with bland oils that reinforce its 
natural protective mechanism. Similarly, in my 
experience, it is better to flood the nares with 
oils than with watery solutions, such as saline 
douches. These, unlike the oils, when they re- 
move the mucus, leave behind no protective layer 
and so enhance the opportunity for disease-pro- 
ducing germs to get into direct contact with the 
epithelium. 
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E. P. Poulton and F. A. Knott, in “The Com- 
mon Cold; Its Prevention and Cure” (The Prac- 
titioner, 1936), after 20 years’ experience, advo- 
cate the application of Glegg’s mixture—3 parts 
of liquid paraffin to 1 part of soft paraffin (white 
vaseline), flavored slightly with rosettol, a pipet- 
teful of which is driven down each nostril so that 
it is felt at the back of the nose, the head being 
thrown well back, preferably with the patient lying 
down. In this long period only one of the patients 
and medical friends, to whom it was recommended, 
failed to notice any benefit. The authors concluded 
that “the mucous membrane, where the infection 
is situated, becomes coated with the oily mixture, 
and so proves a less favorable environment for 
the infecting organism.” 

Our knowlege of the effects of the various oils 
on bacterial growth is extraordinarily limited, as 
it is not a subject that has attracted much atten- 
tion. The resistance of oily substances in general, 
and of mineral oils in particular, to bacterial in- 
fection, however, demonstrates the rationale of 
such treatment. The protective character of an 
oily layer over a wounded or inflamed surface lies, 
not only in its preventing the access of germs, 
but also in preventing their multiplication through 
denying the access of air to aerobic types. It may 
further act by altering the surface tension of the 
fluid medium, to which many organisms are par- 
ticularly sensitive. 

It has been the custom, for generations past, 
to utilize sprays with an oily basis in the treatment 
of nasal conditions. In general, these are strongly 
impregnated with menthol and various essential 
oils. Numerous proprietary mixtures of this type 
are prevalent in the market. Not based in any 
way on accurate knowledge concerning the growth- 
inhibiting or actual germicidal effects of the com- 
ponent oils, either individually or collectively, there 
is little question that the majority of these prep 
arations are as irritant to the delicate nasal mucosa 
as they are lethal to the organisms. Their irrita 
tive effect leaves the nares more vulnerable to at 
tack than they were prior to the administration 
of these powerful drugs. 


Absorption from the Nose 

The data cited above concerning the absorption 
of 3 ounces of olive oil from the sinuses during a 
fortnight, and the quasi-hypodermic effects of ad 
ministering hormones by the nasal route, show 
that we can no longer look upon the effects of 
drugs introduced into the nares as being restricted 
to the sites of application. For better or worse, 
they are forthwith assimilated, at unknown rates, 
into the lymphatic stream and thence throughout 
the body. When, for example, as described in 
Todd’s “A Routine Treatment of Asthma” (The 
Practitioner, 1933), a Dowling pack of long-fiber 
cotton, soaked in 10-percent Argyrol solution, is 
introduced between the middle turbinal and septum, 
from the posterior choana to the anterior end of 
the turbinal, an unknown amount of the Argyrol 
is circulated in the body. Out of 125 patients so 
treated, he reports 28 percent as cured; 63 percent 
improved; 5 percent unchanged; and 4 percent 
worse after the treatment. Although he may be 
perfectly correct in regarding these results as a 
demonstration of the nasal factor in asthma, the 
curative effects may be due as much to the cir 
culation of the Argyrol in the system as to its 
local effect upon the nasal mucosa. 
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Knowledge relative to the passage of fluids 
from the nares is very important in regard to 
respiratory hygiene. Hitherto I have referred only 
to the absorption from the nares into the lymphatic 
stream and general circulation. It has been main- 
tained by certain observers, since G. Schwalbe’s 
(1869) experiments, that free lymphatic connections 
exist between the subdural space, on the one hand, 
and the nasal mucosa, the lymphatic glands of the 
neck, the perilymphatic space of the ear labyrinth, 
and the perichoroidal space of the eye, on the 
other (vide Bartels, “Das Lymphgefasssystem,” 
in Bardeleben’s “Handbuch der Anatomie des 
Menschen”). Key and Retzius, Michel, Flatau, 
Cuneo, and André proved the same type of con- 
nection, especially in the case of the nostrils, while 
Falconi established similar connections for the 
frontal sinus. 

Recently A. D. Speransky and his co-workers 
(“A Basis for the Theory of Medicine.” Inra. 
Cooper. Pub. Soc., Moscow, 1935) have devised 
experiments, in the All-union Institute of Experi- 
mental Medicine, whereby a ring of muscle is in 
serted round the spinal cord just below the medulla 
oblongata, and the subarachnoid space of the spinal 
medulla is thus separated from that of the brain. 
Subsequently these experimental animals were in- 
jected with India ink, into the subarachnoid spaces. 
From the spinal subarachnoid space, it spreads into 
the lymphatic channels in the dura and into the 
lymphatic glands, especially the deep glands lying 
close to the dorsal wall of the trunk (mesenterial, 
intercostal, and deep cervical). When Gerota dye 
was used, the deep retroperitoneal glands were 
dyed blue within 5 minutes. 

From the cranial subarachnoid area the ink 
spreads under the sheaths of the olfactory, optic, 
and auditory nerves. In the case of the olfactory 
epithelium, it fills the lymphatic network and then 
passes out onto the surface and is exuded through 
the nostrils. It apparently finds its way through 
the special hollows and stomata on the surface of 
the nasal mucous membrane, described by Key and 
Retzius, Weed, Baum, and Frautman. To make 
assurance doubly sure, V. A. Chudnosovyetox 
(Kazan), in the case of the nasal epithelium, in- 
jected the blood vascular system as well as the 
subarachnoid space, and displayed the dual network 
in the nose in both living animals and fresh 
bodies. 

I quote these observations at length because 
many people deny the existence of these lymphatic 
connections between the nares and the subarach- 
noid space. I have frequently injected the nasal 
epithelium of freshly-killed sheep with Prussian 
blue and watched the immediate spread along 
lymphatic channels, both from the nasal septum 
and the lateral wall, along the course of the 
fila olfactoria and into the endocranial epidural 
space, but have not determined its further distribu- 
tion, 

Dr. Pickworth (“Chronic Nasal Sinusitis and 
its Relation to Mental Disorder.” p. 121. H. K. 
Lewis & Co., Ltd., London. 1935) has demonstrated 
the epidural flooding of the cribriform area, and 
the area surrounding the cavernous sinus, and the 
sinuses draining thereto, by a diffusible dye from 
the nasopharynx. Since, ordinarily, the subarach- 
noid fluid does not flow into the nose and escape 
through the stomata above referred to, we may 
justifiably assume that the ordinary line of flow 
between the two regions occurs in the reverse 
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direction and that direct effects upon the sub- 
arachnoid fluids are brought about by the lymphatic 
drainage from the nose into the subarachnoid 
space. 

The facts about the direct connections, which 
exist between the nasal mucosa and the endocranial 
spaces, assist in showing how easily the nervous 
system can be affected by intranasal conditions, 
and provide still further arguments, if any were 
needed, for the urgency of nasal hygienic concepts 
and for undertaking research in that direction. 

The extraordinary protective action of liquid 
paraffin and of olive oil in emulsion (50 percent, 
with gum acacia), in protecting animals from su- 
perlethal doses of diphtheria, tetanus, and other 
toxins, as demonstrated by G. N. Meyers (Jour. 
Med., 34:1934, pp. 250-264), provides another un- 
exploited approach towards the control of nasal 
infection. We know that the flooding of the 
sinuses with ordinary oils, in mild degrees of 
sinusitis, is not followed by untoward effects when 
the oils, which are bound to be accompanied by 
toxins from the infected sinuses, are circulated 
in the body. In the light of Meyers’ experiments, 
it would appear that even the gravest forms of 
sinusitis could be treated with impunity by emulsi- 
fied oils. 

At any rate, for routine hygiene of the nostrils, 
for aborting a common cold, and for systematic 
treatment of mild grades of chronic sinusitis, a 
bland oil or a weak antiseptic suffices, provided it 
is used in sufficient quantity to flood the sinuses. 
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A drug affording both these qualities of mild anti- 
sepsis and oiliness (with emulsification) would 
seem to approximate the ideal. Owing to the site 
of application, it requires also a sufficient quantity 
of some essential oil in the mixture to appeal, 
rather than be repugnant, to the average sense of 
smell. 


With respect to oiliness and antisepsis, Liquid 
Iodex and Lipiodol would probably be suitable 
drugs, but I have had no experience of either; 
nor would either be suitable in the cases of iodine 
idiosyncrasy, which sometimes occur. 


Vaccine therapy is valuable in arresting the 
progress of, or actually preventing disease by 
building up the bodily defenses, but its services 
in eradicating foci of infection are definitely lim- 
ited and require the support of antiseptic or eradi- 
catory measures wherever they can be applied. The 
vigor and efficiency with which such foci are at- 
tacked in the oral pathway provides an indication 
of the attention which needs to be riveted on the 
nasal pathway. 


An appropriate treatment, based on accurate 
knowledge, not only of the anatomy and physi- 
ology of the upper respiratory apparatus, but also 
of what the drugs themselves are doing, still re- 
mains a thing of the future; but we can rest as- 
sured that the gradually converging attack upon 
this region of the body, from the etiologic, pharma- 
cologic, medicinal, and preventive points of view, 
heralds a new era of human well-being. 


Moeceasin Venom in the Treatment of 
Hemorrhagie Conditions « 


Vy 


Tuomas S. GitHeNs, M.D., Glenolden, Pa. 


. ee the use of moccasin venom in the 
£ treatment of various conditions associated with 
hemorrhage, was introduced only within the past 
ten years, it has already become an accepted ther- 
apeutic procedure. 

The use of snake venom for this purpose was 
suggested by observations made by S. M. Peck 
and H. Sobotka,! while working with the so-called 
Shwartzman phenomenon. This is a local reaction 
induced by certain bacterial filtrates when rabbits 
are given, intradermally, a primary, sensitizing in- 
jection, followed by an intravenous injection. No 
local hemorrhage results from the primary intra- 
dermal injection, but when, a day or two later, 
an intravenous injection of the same filtrate is 
given, a hemorrhagic reaction occurs at the site 
sensitized by the intradermal injection. 

Rabbits show marked individual differences in 
their response to this test, and as intradermal in- 
jection of snake venom causes a_ similar local 
hemorrhage, Peck and Sobotka thought it might 
be possible to select rabbits suitable for the 
Shwartzman test by first determining the severity 
of their reaction to venom. They showed that ani- 
mals developing intense purpuric reactions from 
venom were most likely to have a marked Shwartz- 
man reaction; but of greater interest was the ob- 
servation that the reaction could not be elicited in 


*From the Mulford Biological Laboratories, Sharp and 
Dohme. 


rabbits which had received injections of snake 
venom from two to four weeks earlier. 


The venom of the water moccasin was found to 
be more effective in preventing the reaction than 
the venoms of several other American pit vipers 
tested at the same time.!.2 Inhibition of the re- 
action did not depend on circulating antibody or 
other change in the blood, but was surmised to be 
due to some change in the vessel wall, making it 
more resistant to rupture or to leakage of blood. 

With the idea that a similar increased resistance 
to hemorrhage and oozing might result in man 
from the action of the moccasin venom, Peck 
tested the effect of the venom clinically in cases 
with various hemorrhagic conditions and with vari- 
ous allergic manifestations. Favorable results were 
seen in purpura, chronic epistaxis, and chronic 
uterine bleeding, but little or no benefit was experi- 
enced in hemophilia or the allergic manifesta- 
tions.*.4 


Since this time, a considerable number of clinical 
observations have established more or less definitely 
the type of case in which moccasin venom is likely 
to be of value. It seems to be indicated in all 
those conditions with a tendency to hemorrhage 
dependent on, or associated with, defective resis- 
tance of the blood-vessel walls. Included are vari- 
ous types of purpura, recurrent epistaxis, metrorr- 
hagia and menorrhagia, essential hematuria, etc. 
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The Venom Solution 


The venom, as used clinically, is a 1:3,000 solu- 
tion of the venom of the water moccasin (Ag- 
kistrodon piscivorus), a pit viper related to the 
rattlesnakes. This is the only poisonous water 
snake found in North America. It is found near, 
or swimming in, rivers, streams and other bodies 
of water in the southeastern part of the United 
States, from Virginia to southern Florida, and 
along the Gulf states to the Mississippi river, along 
which it ascends to the mouth of the Missouri 
river. The venom solution is carefully standar- 
dized, filtered to assure sterility, and preserved 
with an organic mercurial antiseptic. 


Method of Use 


The venom may be injected intradermally or 
subcutaneously. The first dose is 0.1 cc. (0.033 mg. 
of dry venom), given intradermally. This injec- 
tion results in the formation of a wheal % to 1 
inch in diameter, surrounded by an area of red- 
ness. In persons with certain hemorrhagic condi- 
tions, ecchymosis occurs around the site of injection 
in from % hour to 24 hours. The ecchymotic re- 
action occurs early and is usually quite marked 
in cases of purpura. If the local reaction is not 
unduly severe, the next dose is increased to 0.2 
or 0.4 cc., given either subcutaneously or as 1 or 
2 intradermal doses of 0.2 cc. each. The doses 
are rapidly increased to 1 cc. subcutaneously. At 
first, doses are usually given two or three times 
weekly, but if prompt action is required, may be 
given daily. As improvement occurs, the interval 
is lengthened to one weekly, or even less fre- 
quently. No general reactions are to be expected. 


A condition of sensitivity often develops after 
the first 4 or 5 injections (about 2 weeks after 
beginning treatment). This is shown by the form- 
ation, at the site of injection, of a rounded swelling 
from 2 to 4 inches in diameter, appearing from 
3 to 10 hours after the injection, reaching its 
maximum intensity in 12 to 24 hours, and gradually 
subsiding. A slight rise of temperature may occur, 
but usually there is no general reaction. When 
such sensitization occurs, treatment need not be 
discontinued, but the patient must be desensitized, 
which is readily accomplished by reducing the 
dose to 0.5 cc. of the 1:3,000 solution and doubling 
each subsequent dose up to a maximum of 1 or 
2 cc. After desensitization, administration may be 
continued over long periods without further diffi- 
culty. 


With the doses suggested, a decrease in the 
tendency to bleed is often seen after 4 or 5 doses, 
but in cases having very severe hemorrhage, es- 
pecially if life is threatened, and in which it is 
necessary to check bleeding before sensitivity devel- 
ops, the doses may be increased more rapidly, 
or the interval between doses shortened. Peck, 
Rosenthal, and Erf®5 give 0.4 cc. after the pre- 
liminary intradermal dose, and increase rapidly 
to 2 cc. Greenwald® follows the first dose by 0.5 
to 1 cc., repeated every 2 to 5 days. Davin, Spiel- 
man, and Rosen!4 give 0.5 cc. as the second dose 
and increase rapidly to 2 cc. In one case, in which 
prompt control of bleeding was necessary to save 
life, Imerman® gave 5 cc. as the fourth dose, with- 
out eliciting any general or severe local reaction. 
From these reports it would seem that the doses 
first recommended may be unduly conservative. 


Clin. Med. & Sarg. 


The Intracutaneous Test 


As already explained, the venom is first given 
intradermally as a 0.1 cc. dose of the 1:3,000 
solution. In persons with fragility of the blood- 
vessel walls, this causes an ecchymosis of varying 
extent, depending on the degree of fragility. Typ- 
ically, this effusion of blood occurs within an 
hour. Later occurrence is classed as a delayed 
reaction. Local ecchymosis is usually absent or 
slight in normal persons and those with conditions 
not involving the blood vessels. 

The occurrence of a typical hemorrhagic re- 
action is an indication that the case is a suitable 
one for venom treatment. From time to time the 
test should be repeated and, in most cases, it will 
be found that reactions become progressively less 
marked as treatment continues. The disappear- 
ance of the reaction or its change to the delayed 
type is often the first indication of improvement 
and may precede any recognizable betterment in 
the clinical condition. Patients having a continued 
positive reaction, are likely not to show any clin- 
ical response. 


Clinical Reports 

Purpura: Greenwald®.7 has treated 7 cases of 
thrombocytopenic purpura with intradermal injec- 
tions of moccasin venom. Only one failed to re- 
spond. Injections were given every other day at 
first, then every 4 days, beginning with 0.1 cc. 
of the 1:3,000 solution and increasing to from 
0.4 to 0.6 cc. Active bleeding ceased after the 
third or fourth injection and improvement was 
permanent. The platelet counts rose to normal 
and the bleeding time fell from an average of 
30 minutes to an average of about 5 minutes. 


Peck, Rosenthal, and Erf,5 in a large series of 
cases, showed that the venom is especially effective 
when the reaction to the intradermal test is posi- 
tive. The cases included idiopathic thrombocyto- 
penic purpura, and also purpuric conditions of 
obscure origin not associated with a low platelet 
count. The test was negative in purpura accom- 
panying anemia and leukemia, hemophilia, and 
various infections, including syphilis. Vitamin C 
was given to some of the patients, but although 
its action on the bleeding was favorable at times, 
it differed from that of venom, in that there was 
no rise in the platelet count, such as always fol- 
lowed the use of venom. 

C. P. and S. W. Imerman® report one case of 
thrombocytopenic purpura with massive hemorr- 
hage threatening life. After doses of 0.3, 0.5, and 
1 cc. of 1:3,000 moccasin venom solution had 
failed to check the bleeding, a dose of 5 cc. was 
given during shock. The patient’s condition began 
to improve at once, and within 24 hours the bleed- 
ing had stopped completely and did not recur. 

Epistaxis: Goldman® used venom in 42 cases of 
chronic epistaxis, in all of which the bleeding was 
checked. In 28 cases, bleeding ceased perma- 
nently after a short course of injections; in the 
others continued treatment was required. The 
most striking results were seen in two cases of 
angioma of the septum, in one of which the tumor 
disappeared entirely, while in the other it was re- 
duced to one-fourth of its original size. 

Dack!® used moccasin venom in two cases with 
daily severe nasal bleeding. In one case the bleed- 
ing ceased after the first injection, but three more 
were given. There was no further bleeding for 8 
months, and then a slight attack, which was checked 
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by another dose of venom. The other case required 
3 weeks of treatment for complete control of 
bleeding, and continued occasional injections were 
required to maintain permanent freedom from at- 
tacks. 

Uterine Bleeding: Peck and Goldberger,’’* in 
functional uterine hemorrhage, noted decrease of 
the menstrual flow, often to normal, in almost all 
cases. About 6 injections were given, over a period 
of from 2 to 3 weeks, before improvement was 
shown. Bleeding due to fibromyoma was not much 
influenced. 

Watkins!3 treated 7 cases of menorrhagia in 
young women, with favorable results in all. In 
3 cases other methods of treatment had failed to 
bring any improvement and bleeding had been so 
severe that hysterectomy had been advised. 

Davin, Spielman, and Rosen!* studied the effect 
of moccasin venom on the extent of puerperal 
bleeding in 51 women. They found that the dura- 
tion of bleeding and the amount of blood lost 
were materially decreased by venom treatment, 
and recommend its use in anemic women and those 
with a history of severe bleeding after previous 
deliveries. 

Miscellaneous Conditions: Watkins and Thomp- 
son15 used moccasin venom in 12 cases of essential 
hematuria. In all cases, bleeding ceased after from 
1 to 4 weeks of treatment (average 2 weeks) and 
did not recur for from 1 to 10 months. In these 
cases “all other accepted methods of treatment had 
been used without control of the hemorrhage, prior 
to the use of snake venom.” 

Swett!® is very enthusiastic about the use of 
moccasin venom to control continued bleeding into 
the anterior chamber after cataract extraction. He 
reports 6 cases, in some of which other methods 
of treatment had failed. In all, bleeding was 
checked by 1 or 2 injections, but these were con- 
tinued daily for a week to prevent recurrence. He 
considers it by far the best method available to 
check oozing blood from the iris incision. 

Unreported observations of the successful use 
of this venom to control hemoptysis in pulmonary 
tuberculosis have also come to my knowledge, but 
its use in this condition can not be considered 
established. 

The use of moccasin venom for other indications 
than control of bleeding is still in the experimental 
stage. Kelly!7 gave injections of 0.2 cc. of the 
1:3,000 solution to 12 persons with incipient herpes 
simplex. In all cases the condition was checked. 
After formation of the vesicle it was without effect. 
Peck!8 reports in detail 3 cases diagnosed as bullous 
pemphigus, in all of which the eruption cleared up 
after the use of venom. All were young persons. 
In older patients, the results were disappointing. 


Moccasin Venom Therapy 


Summary 

Moccasin venom, in 1:3,000 solution, has been 
found of value in many types of cases associated 
with hemorrhage, where the etiologic factor lizs 
in the blood-vessel wall, rather than in the blood. 
Its value has been most fully established in throm- 
bocytopenic purpura and in chronic nasal and 
uterine bleeding. It is of little or no value in 
hemophilia and in certain purpuric conditions asso- 
ciated with infection. 

It may be of some value in certain skin affec- 
tions associated with vesicular or bullous eruptions. 
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“SOAKING” THE RICH 


It seems little recognised that all the 
income is their personal expenditures. 


“rich” can subtract from the total 
The rest of their po s and all 


their incomes over rather moderate expenditures are put back into tndustry; 
that is to say, to the service of the whole population, increasing employment, 
encouraging invention and enterprise, and adding steadily to the per capita 


supply of “goods.” 


to 4 percent of the national income. 


It is difficult to offer definite proof, but my own 
is that the total amount represented by the personal expenditures of all 
“rich,” say with incomes of ten thousand a year or 
This is at least something like 
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Oetlet 
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over, would not amount 
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would mean if the entire “prodigal” expenditures of the rich were confiscated 


and distributed to the remaining population—Dr. Cart 


Tribune, [eh. 19, 1939. 
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The Modern Treatment Of 


Varicose Veins * 
By 


P. J. 


HE use of sclerosing solutions in the treatment 
of varicose veins has proved satisfactory. Liga- 
tion of the saphenous vein at the saphenofemoral 
junction, when indicated, increases the chance of 
permanent cure. In my own experience recur- 
rences are becoming more infrequent because of 
proper selection and classification of the patients. 
The internal (long) and the external (short) 
saphenous veins are the principal superficial veins 
of the lower extremity. Throughout their course 
these two veins receive numerous branches from the 
foot and the posterior and anterior surface of the 
leg and thigh. They have also many anastomotic 
branches connecting with the deep veins. 

The internal saphenous vein is supplied with from 
ten to twenty valves. The column of blood must 
ascend against gravity. The valves in the saph- 
enous vein help to break the pressure of the col- 
umn of blood. There is a valve at the junction 
of the saphenous with the femoral vein. When 
this is incompetent, the whole force of the blood 
column in the iliacs and inferior vena cava is 
thrust upon the internal saphenous. 

Contra-Indications 

The indications for the injection treatment of 
varicose veins far exceed the contra-indications. 
If one is familiar with the contra-indications, the 
indications will be clearly understood. The chief 
contra-indications are: 

1.—Degenerative diseases: Severe cardiovascular 
diseases, diabetes, nephritis, and hyperthyroidism. 

2.—Acute local or general infection: The treat- 
ment should be postponed until the patient is free 
from such condition. 

3.—Chronic varicose ulcer: The treatment should 
be postponed until the ulcer is healed or free from 
infection. 

4.—Severe arterial disease of the lower extrem- 
ily. 

5.—Pregnancy: Experience has proved that a 
better result will be obtained if the treatment is 
postponed until a few weeks after the termina- 
tion of pregnancy. 

6.—Phlebitis and thrombophlebitis: A history of 
“milk leg” requires painstaking examination. 

Injection treatment should not be given until 
patency of the deep veins has been demonstrated. 
To determine the condition of the deep veins, 
Perthes’ test is used as follows: 

1.—The patient assumes a standing position, To 
constrict the superficial veins, a thin rubber-tube 
tourniquet is tied tightly above the varicosity. If 
the dilated veins extend above the knee, the tourn- 
iquet is applied above the upper thigh. 


*From the George W. Green Medical Library, and the 


Department of Surgery, Ravenswood Hospital 


SARMA, M.D., Chicago, IIl. 


2.—The patient is instructed to flex and extend 
the knee at least ten times or to walk back and 
forth ten times. 

If the veins collapse during the exercise, the 
deep veins are patent and treatment is abso- 
lutely indicated. 

If the distended superficial veins show no dimin- 
ution, but become more turgid during the test, 
the deep veins are not patent and the treatment 
is absolutely contra-indicated. 

3efore the method of treatment is chosen the 
patient should be classified according to the result 
obtained with the Trendelenburg test. This test, 
a very important step, is made as follows: 

With the patient in a reclining position on a 
table, the affected leg is elevated to a vertical posi 
tion for two or three minutes, to empty the super 
ficial veins. A tourniquet of thin rubber tubing 
is then tied around the middle of the thigh, tightly 
enough to compress the superficial veins; the leg 
is lowered; and the patient assumes the standing 
position. 

If the veins remain empty or slowly become di- 
lated by bloodflow from below, the test is negative. 
A negative Trendelenberg test indicates that the 
superficial veins are incompetent and that the in- 
jection of a sclerosing solution will produce satis- 
factory results. No ligation should be performed. 

If the veins fill suddenly when the patient stands 
with the tourniquet still tightly on, the test is 
doubly positive. This indicates that there is a 
valvular insufficiency of the intercommunicating 
veins. Cases with this condition are most unsat- 
isfactory for treatment. 

If, when the tourniquet constriction around the 
thigh is released, the veins fill up suddenly from a 
column of backflow of blood from above downward, 
the test is positive. Such a test demonstrates that 
there is regurgitation of blood into the saphenous 
vein because of incompetency of the saphenofem- 
oral valve. This condition is an absolute indication 
for high ligation in the saphenofemoral junction, 
to be followed by chemical obliteration. 

Injection Technic 

From 2 to 5 cc. of a 5-percent solution of sodium 
morrhuate or mono-ethanolamine oleate (Mono- 
late) is injected at one sitting. Three or four seg- 
ments may be obliterated at a time. It has been 
my custom to have the patient return for injection 
once a week, but I do not hesitate to postpone 
treatment for a week or longer if a severe local 
reaction is present from the previous injection. 

In the majority of cases the injections are given 
with the patient in the upright position. It is im 
portant to inject the veins in a systematic way. For 
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the first injection a vein as low in the leg as pos- 
sible is selected. After all the veins between the 
knee and the ankle are obliterated, the veins in 
the thigh are attacked. 


The only instruments necessary for the injection 
treatment are a 2614- or 27-gage hypodermic needle 
and a glass syringe. The site to be injected is 
cleaned with an alcohol sponge. After introduction 
of the needle, the piston of the syringe is slightly 
withdrawn to determine whether the needle has 
entered the vein. If the needle is in the vein, 
blood will flow back into the syringe. If there 
is any doubt as to its position, it is removed 
and introduced into another segment. If the needle 
is always introduced into the vein before the in- 
jection is given, sloughing will never occur. After 
the injection, a small, folded, sterile sponge is 
applied on the punctured spot and held tightly 
with an adhesive strip about 1% inches wide. 
The patient is instructed to remove this dress- 
ing at the end of from twenty-four to forty-eight 
hours. 

A single positive Trendelenburg sign, or in- 
competency of the saphenofemoral valve, is an 
indication for ligation. The saphenous vein should 
always be ligated high, in the saphenofemoral 
junction. Any accessory veins present should 
also be ligated. When, as is true in quite a 
number of cases, the superficial circumflex iliac, 
superficial epigastric, or external pudendal veins 
empty into the upper end of the saphenous, in- 
stead of into the femoral vein, it is necessary to 
ligate them to prevent recurrence of varicosities 
through anastomosing vessels. When there is in- 
competency, not only of the valves of the saph- 
enous vein, but also of the valves of the veins 
communicating between the deep and superficial 
systems of the thigh, an additional ligation at 
the lower level (middle of the thigh) is in- 
dicated. 


Technic of Saphenous Ligation 

The highest point for ligation (bulb) can be 
palpated by having the patient stand with his 
full weight on the affected leg. If there is dif- 
ficulty in locating it, the patient is requested to 
cough or strain. This makes the bulb easily 
palpable, and its location is marked with a 2-per- 
cent solution of brilliant green. The patient is 
then put in the recumbent position and the field 
of operation is surgically prepared. 

One-percent Novocain solution, with 3 drops of 
epinephrin to the ounce, is used for anesthesia. 
After infiltration of the anesthetic, I generally 
wait five minutes. 

A transverse incision about 2 inches long is 
then made about 1 inch below Poupart’s liga- 
ment, passing through the skin and subcutaneous 
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tissue. The saphenous is buried in the fibrous 
and fatty superficial fascia, and just outside of 
the deep fascia. The superficial fascia is stripped 
bluntly with a curved hemostat, which is slowly 
opened and closed. The forceps are then worked 
under the vein and the blades opened slowly, to 
separate the vein from the posterior sheath. The 
vein is carefully stripped of fat and areolar tis- 
sue. Two ligatures of No. 1 chromic catgut 
are applied to both the distal and the proximal 
portions of the vein, 1% inch apart, an island 1 
inch wide being left between them. The island 
is then cut. Before putting the lowest tie on the 
distal portion of the vein, I inject 3 cc. of the 
sclerosing solution into it by peripheral puncture 
with a 27-gage needle. The last catgut tie is 
then made just below the puncture point. The 
branches and veins are ligated with 
plain catgut. The wound should be dry before 
it is closed. The skin incision is approximated 
with three or four interrupted dermal sutures. 
The wound is covered with heavy dressings, 
which are held snug with adhesive strips and a 


accessory 


few turns of bandage. On the eighth day the 
stitches are removed and two adhesive bridge 
tapes are applied for another week. The _ in- 


jection treatment may follow as soon as the stitches 
are removed. 

It is important to remember that walking, after 
ligation, is a safeguard against the formation 
of thrombi and emboli. Clamping of the veins 
with forceps should always be avoided, as it may 
injure the endothelium, thereby favoring the for- 
mation of a thrombus, especially in the proximal 
end. 

The double-positive Trendelenburg test indicates 
valvular insufficiency of the intercommunicating 
veins. Patients in this group are most difficult 
to treat because, whatever is done, recurrences 
are apt to develop. They should be treated only 
by surgeons with a great deal of experience in this 
type of work. A given case may require multiple 
ligations and segmental excisions, followed by ob- 
literation. About 2 percent of varicose vein cases 
treated by me have belonged to this group. 


In conclusion the following points should be 


emphasized : 
1—Injection treatment should never be insti- 
tuted until patency of the deep venous system 


has been demonstrated. 

2.—When entrance of the needle into the vein 
is doubtful, the needle should be removed and in- 
troduced into another segment. 

3.—Saphenous ligation should be performed 
when indicated. It is not a panacea for varicose 
veins. 

4—The patient should be kept ambulant after 
ligation. 


ADULTHOOD AND THE FUTURE 
There is no place (in the modern world) for half-baked adolescents, crammed 
with undigested learning, false standards, and incapacity to think and act for 


themselves ... 


The future belongs to our children. The quicker they fit them- 


selves for the responsibility, the more likely there ts to be a future —I. A. R 


Wytie, in Harper’s Magazine. 


























































































































































































General Treatment in Tubereulosis 


By 
Fisner, M.D., 


Amos T. 


URING many years of laboratory work, in- 

cluding hundreds of sputum examinations, I 
found that many patients admitted to the hospital had 
the clinical picture of tuberculosis, but often I made 
many smears before I could find the tubercle 
bacillus. In all of these, however, I found thou- 
sands upon thousands of pneumococci, streptococci, 
B. catarrhalis, tetrads, and others, even though I 
could find no more than three or four tubercle bacilli 
of which I could be sure. I marveled at the great 
army of enemies constantly present, whether there 
were few or many tubercle bacilli, and concluded that 
tuberculosis is not the simple disease it is commonly 
considered to be. In fact, I began to doubt that it 
had ever, single-handed, been the cause of death 
in any patient. 

In the City Hospital of St. Louis, during the 
World’s Fair in 1904, we-did many autopsies and, 
in a great majority of them, we found fibrous 
masses in the lungs, in which we found tuberculosis 
germs. Often we cut through a hard, fibrous cap- 
sule the size of a walnut and found a small yellow 
mass, not bgiger than a grain of wheat, that was 
packed with tubercle bacilli, yet there was no other 
evidence of that disease in the body. This suggested 
to me that such a patient, having a healthy body 
with no accompanying infections, had walled up his 
tuberculosis so tightly that is was no longer a 
menace, and would never be unless some other 
condition, such as a secondary infection, tore down 
all resistance and set the tubercle bacilli free We 
know that practically 90 percent of apparently 
healthy people have now, or had at some time, a 
focus of tuberculosis infection in their lungs, which 
has been walled up in this way, so that they cannot 
now be classed as tuberculous. 

These observations gave me the idea of treating 
tuberculosis by taking care of the patient as a 
laboratory and clinical picture of low vitality, whose 
blood picture is bad, showing anemia, malnutrition, 
and other abnormalities, the white blood cells being 
greatly increased, but so low in activity that they 
are like so many foreign bodies clogging the blood 
stream. The sputum has thousands upon thousands 
of streptococci, pneumococci, etc., which keep the 
system in a depressed condition and give the tub- 
ercle bacillus its best working conditions. The 
patient is sallow, emaciated, listless, with no appe- 
tite, and the “fighting” quality of his blood is 
practically nil. Here we have a _ system that 
apparently has “lain down on the job,” and needs 
careful and vigorous treatment. 

For over twenty years I have been “ 
tuberculosis in many cases, and here 
history of three typical ones. 


clearing up” 
I give the 


Case Reports 
Miss A. O., age 30 years; single; a 
weight, 110 pounds; height, 5 feet 10 
complained of an aggravating cough and 
was constipated. There were coarse rales in_both 
lungs; her heart was normal; temperature, 97° F. 


The typical clinical picture, as given was 
present 


Case 1: 
jomestic ; 
inche 


above, 


Lakewood, Ohio 


This patient came to me March 28, 1928, in a 
miserable state of mind, because she had been in 
this country for twelve years and, having learned 
that her mother was in poor health, wanted to 
return home, but was refused a passport and ticket 
because she was tuberculous (diagnosis made by 
the immigration authorities and a sanatorium). 

My diagnosis was, mild pulmonary tuberculosis 
with general malnutrition and anemia. Every three 
to five days I gave her 1 cc. of a “respiratory” 
vaccine (Bio 635, Parke, Davis & Co.), subcutan- 
eously, to a total of eleven doses. I also adminis- 
tered, at similar intervals, intravenously, one of the 
following solutions: (1) sodium salicylate, 10 grains 
(0.65 Gm.), alone or combined with 8 grains 
(0.51 Gm.) of methenamin, in 10 cc. of distilled 
water ; iron cacodylate, 1 grain in a 5 cc. ampule; or 
sodium salicylate, 15 grains (1 Gm.), with calcium 
chloride, 5 grains (325 mg.), in 10 cc. of water, 
varying the solution from time to time, over a 
period of two months. 

On the last day of May, 1928, she came in happy 
and “feeling fine,’ waving her passport and ticket 
for her return to Sweden. She had gained twenty 
pounds in weight and was the picture of health, 
showing no evidence whatever of tuberculosis. 

I treated the patient, giving the treatment for the 
heavy mixed infection, and her system took care 
of the tubercle bacilli. I gave this patient, also, 
dilute hydrochloric acid, 10 drops in a half-glass of 
water after meals, and told her to eat sparingly of 
whatever mixed diet agreed with her, but to let 
all other foods alone. 

Case 2: Mrs. M. B., age 53, a housewife, had 
pneumonia in 1920. Since then she has been subject 
to “colds” rather often. She came to me in May, 
1937, with a light but annoying cough. She had 
been at a sanatorium, where her condition was 
diagnosed tuberculosis and she was advised to have 
her lungs collapsed and to remain for other treat- 
ments, which she refused. 

I found rales in both lungs, and a careful exam- 
ination confirmed the diagnosis. Anemia was quite 
marked and shortness of breath appeared on the 
slightest exertion. Her appetite was poor; tem- 
perature, subnormal ; heart weak, but regular as to 
beat and rhythm. 

I treated her from May 29 to December 17, 1937, 
giving her a “respiratory” vaccine (Bio 635) for 
ten weekly doses, and a solution to take by mouth, 
containing benzoic acid, 10 Gm.; alcohol (95%), 
90 cc.; dilute hydrochloric acid, U. S. P., to mak« 
120 cc. The dose was 10 drops after meals, in a 
glass of distilled water. 

In October I added B. coli to the vaccine, because 
of some intestinal difficulty, and gave her, once a 
week, intravenously, sodium salicylate and calcium 
chloride, 7 grains (0.5 Gm.) of each, in 10 cc. of 
distilled water, for a month; then iron cacodylate 
1 grain, with sodium glycerophosphate, 6 cc. for 
three doses; then Metaphen, 1:1000, 8 cc. for thre 
On Dec. 17 I dismissed her, free from all 
evidence of tuberculosis and feeling fine. 

On January 8, 1938, she called me to report that 


doses. 
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she had a large, tender lump on the left side of her 
neck, which proved to be due to an infected wisdom 
tooth and soon cleared up under appropriate treat- 
ment. Then she took a course of Oravax (Merrill) 
and calcium sulphide. She saw me in July, 1938, 
feeling fine, with no evidence of tuberculosis 
whatsoever. Again, on Nov. 4, she came in, feeling 
fine. Her lungs were both clear. 


Case 3: Mr. K. K., age 24, a clerk in a bus 
office, was in a sanatorium for two months in the 
summer of 1937. He had never been seriously sick 
otherwise, but had lost a good deal of weight during 
the past year, and was too weak to undergo lung 
collapsing, so he was given a phrenicectomy operation. 

He came to me on February 3, 1938, with a 
slight cough, especially in the morning, and not 
much expectoration; rales in both lungs, involving 
both upper lobes; easy fatigability ; a blood picture 
which was poor, but not so anemic as Cases 1 and 
2; blood pressure, normal; heart, rapid but regu- 
lar; temperature, slightly subnormal. The sana- 
torium diagnosis—and mine—was tuberculosis. 


From February 3 to April 23 I gave him Bio 635 
(P.D. & Co.) and alternated hydrochloric acid, 
1:1000, 6 to 8 cc. at each dose, with Metaphen, 
1:1000, 5 to 8 cc. doses; giving three or four doses 
of one then three or four of the other, intravenously. 
By mouth, I gave the hydrochloric acid prescription, 
as in Case 2, twice daily, and Navitol-malt com- 
pound once daily. His diet consisted of whatever 
agreed with him, in moderate amounts. 


The sanatorium doctors had advised that he do 
no work at all, but I recommended that he get some 
light outside job which would not overwork him, 
but would give him something to occupy his mind. 
Work was hard to get, but after two months of 
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treatment his former employer told him he would 
have to be examined and fill out one of the State 
Industrial blanks before he could get work. He 
was sent to one of the best chest specialists in 
Canton, who reported that he could find no symptoms 
of tuberculosis (examination made April 13, 1938). 
I had also told the patient that his lungs were clear 
and that I would give him a rest from treatment 
for a month. 

On June 8 he returned, and his lungs were still 
clear except for a slight roughness in the upper left 
lobe. One of the sanatorium staff had examined 
him during this month of rest and told him he had 
a large cavity in the left lung, so he went to the 
Canton specialist again and was told that there was 
still no evidence of tuberculosis. To pacify him I 
gave him three doses of the hydrochloric acid and 
three of the Metaphen, intravenously, and six doses 
of the Bio 635. I then dismissed him as “cured,” 
with the information that he would always have 
scar tissue in the left lung, but that should not 
worry him nor cause any capable physician to tell 
him that he still had tuberculosis. His last visit 
was on October 22, when he was feeling fine, had 
no rales in either lung, and showed a ruddiness 
seldom seen in such cases. 

Out of all my cases I have selected these three 
because most physicians I have tried to tell about 
this treatment say, rather dubiously, “Maybe the 
patient did not have tuberculosis,” or give some 
excuse that would discredit the method. So now I 
say, if the authorities I have quoted say a patient 
has tuberculosis, and I find the same thing, I feel 
that the diagnosis is established. Then, after I have 
given my treatment, and the same authorities, or 
others, say that there is no tuberculosis, I can see 
no reason why my conclusions should be questioned. 


Our life today differs from that of our grandfathers much more than did 
theirs from the life of 2000 years before. To dramatize the recent increase m 














the rate of scientific progress, let us compress the time scale a millionfold. This 
means that a year ago the first men learned to use certain odd-shaped sticks 
and stones as tools and weapons. Speech appeared. Then, only last week, some- 
one developed the art of skillfully shaping stones to meet his needs. Day before 
yesterday man was sufficiently an artist to use simplified pictures as symbolic 
writing. Yesterday the alphabet was introduced. Bronze was the metal most 
used. Yesterday afternoon the Greeks were developing their brilliant art and 
science. Last midnight Rome fell, hiding for several hours the values of civil- 
ised life. Galileo observed his falling bodies at 8:15 this morning. By 10 
o'clock the first practical steam engine was being built. At 11 Faraday’s law of 
electromagnetism was developed, which by 11:30 had given us the telegraph, 
electric power, the telephone, and incandescent electric light. At 11:40 x-rays 
were discovered by Roentgen, followed quickly by radium and wireless tele- 
graphy. Only 15 minutes ago the automobile came into general use. Air mail 
has been carried for hardly five minutes. And not until a minute ago have we had 
world-wide broadcasts by short wave radio —ARTHUR H. Compton, in 
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PETTINESS 

Pettiness is always the soul's corrupter. Let a man make it his habit to refuse 
pettiness day by day and to choose robustly, and he can, little by little, develop 
a soul which shall at last become equal to anything—WIun1FRED Ruoanpes, in 
The Forum. 
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Uses of “Cold Quartz” Radiation 
By 


GrorGE Marcu Mont-Rosinson, Sc.B., M.D., Chicago, III. 


OR THE purpose of this article, when “cold 

quartz” therapy is referred to, I am speaking cf 
the administration of ultraviolet rays having their 
greatest concentration at 2357 Angstrom units (the 
A. U. is one tenmilhonth of a millimeter). 

In my hands, these radiations have a bactericidal, 
biochemical action, regenerative in healing by a 
forced stimulation of normal tissue elements, and an 
alterative action in deficiency diseases. A technical 
description of this agency may be found in the 
publications of The Council of Physical Therapy of 
the A. M. A. and in the articles by Hibben and 
Beckett! and Albert Bachem?. 

The bactericidal action has been demonstrated by 
many laboratory tests, but warning is given that 
bacteriophage is inactivated by the ultraviolet rays, 
therefore the administration of the one contraindi- 
cates the other. Clinically, this bactericidal action 
is clearly shown in cases of erysipelas, Vincent’s 
angina, streptococcic sore throat, osteomyelitis, im- 
petigo contagiosa, otitis media, and many other acute 
conditions, which will show a dramatic response to 
even one treatment, properly administered. 

This agency is also useful in some chronic condi- 
tions, such as chronic otitis media, chronic mas- 
toiditis, ruptured membrana tympani, chronic sinu- 
sitis, sinus bronchitis, hay fever, and bronchial 
asthma (the socalled allergic conditions). The 
allergy, however, in my observation, is the spark 
which ignites the tinder, the ensuing conflagration 
being extremely annoying to the patient. I say this 
because every case of hay fever displayed, on care- 
ful examination, pathoses of the sinuses or tur- 
binates or both, with adhesions between the inferior 


1—Hibben, J. S., and Beckett, J. S.: 
apy. Vol. XIV, pp. 354-359, June, 1933 

2..-Bachem, Albert: Arch. Phys. Therapy. Vol 
pp. 614-619, Oct., 1932 

3.—Fisher and McKinley: J. Infect 


Phys 
XIII, 


Dis., 40, 399, 1927 
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turbinates and the palate, usually at the junction of 
the hard and soft palates. These adhesions are, | 
believe, the result of thumb sucking in infancy, as 
high palates are the rule in hay fever patients, and 
it is easy to understand that a negative (sucking) 
pressure, plus an obstacle (the thumb), acting on 
soft, ununited bones that are readily displaced up- 
wards, may cause juxtaposition of the turbinates 
and palate, with resultant adhesion formation. In 
diagnosing this particular condition, one should 


always use reflex transillumination over the soft 
palate. 


The sphenoidal infections exhibit pain above the 
ears, radiating to the orbits; droppings from the 
nasopharynx to the throat; and no discharge from 
the nares. X-Ray examination is valuable in this 
cryptic condition and will also prove helpful in 
aiding the diagnosis of sinus bronchitis and the later 
development, bronchial asthma. This latter condi- 
tion, however, requires differentiation, because of 
similar symptoms due to kidney, liver, or cardiac 
disease ; but when the asthma is idiopathic, examina- 


tion of the sinuses will always disclose abnormal 
conditions. 


It is impossible to treat the sinuses except under 
general anesthesia, and in my hands Evipal Sodium, 
given intravenously, is excellent, showing no un- 
pleasant sequelae, no interference with the field of 
operation, no increase in the pulse, temperature, or 
respirations, and producing a_ beautiful 


surgical 
anesthesia. 


I have named the operation T use “cold-quartz 
turbinectomy,” because the engorged turbinates 
shrink to normal, squeezing out the mucus and 
blood as rapidly as the applicator strokes over them. 
It is really remarkable to see the thickened, in- 
jected turbinates shrink during the operation. 


The hemorrhage encountered as the turbinates 
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shrink and adhesions are severed, especially between 
the inferior turbinates and the palate, is about the 
same as that occurring in adenoidectomy 


and 
tonsillectomy. 


Technic of a “Cold-Quartz Turbinectomy” 


The irradiation of the sinuses is begun by a 
sweeping motion of the applicator (the one I use is 
414 inches long; eliptic in cross-section; 12 mm. in 









SS Z OPENING INTO 
L Maxiccary Sinus Cr, 


Fig. 1:—Outer Wall of Nose and 
(After Davis “Applied Anatomy”). 

1.—Frontal sinus and cribriform plate 
point of treatment. 

2.—Superior turbinate. 

3.—Middle turbinate and ostium to antrum of Highmore 

4.—Sphenoidal sinus. 

5.—Inferior turbinate, 

6.—Eustachian tube. 


Accessory Cavities 


(ethmoidal cells) 


adhesions (turbino-palatal) 


diameter at the base or shank and 4 mm. at the tip) 
over the superior turbinate and, as resistance is 
lessened, holding the applicator against the cribri- 
form plate (ethmoid cells) for 30 seconds. Then, 
by the same sweeping motion, shrink the middle 
turbinate, turning the applicator through the meatus 
into the antrum of Highmore and holding it there 
for 30 seconds. Repeat the sweep over the inferior 
turbinate, passing it slowly backward until the 
nasopharynx is reached; turning the point down- 
ward and laterad into the eustachian tube and 
irradiating it for 10 seconds; then turning the ap- 
plicator upward and mediad to the vault of the 
nasopharynx to irradiate the sphenoid, and holding 
it there for 30 seconds. Repeat this on the other 
side. It is surprising how many abscesses one will 
encounter in the nasopharynx, but they will rupture. 
blood and pus being expelled, which will require 
the aspirator to be used. 


After Care: The patient is permitted to go 
home in a few hours and is to report at the doctor's 
office daily for two weeks. The patient presenting 
himself for each daily after-treatment receives a 
thorough spraying of oil, both through the nares 
and, by a reflex atomizer, over the soft palate, using 
35 pounds pressure of compressed air (hand ato- 
mizers are worthless for this purpose). Then the 


patient reports two or three times weekly for a 
spraying, until healing is complete—usually from 
one to three months. ‘The oil may be any of the 


usual nasal solutions, such as Chloretone inhalant, 
Benzedrine solution (diluted 1:2 in liquid petrola- 
tum), Vaporole solution, or such as T use—a one- 
percent solution each of camphor and menthol in 
light liquid petrolatum. 





“Cold Quartz” Radiation 


The discharge is mucopuru lent for 
periods, caused by the sloughing of the thi 
diseased membranes lining the sinuses, and, as re- 
generation takes place, the discharge thins, becomes 
watery, and finally ceases. 





My records (hospital and office) show a gratify- 
ing percentage of clinical cures during the past five 





years, my failures occurring only in patients below 
fourteen years of age, and they show alleviation of 
suffering which possibly justifies the operation; but 


in no case of children submitting to the « 
have I been able to establish a clinical cure. In 
adults the percentage is high—above 90 percent— 
the followup questionnaires revealing no recurrence 
of hay fever, sinusitis, or asthma, in many of them, 
and in two cases they have been symptom-free for 
the past eight years. One of these 
of asthma for over twenty years. 
The foregoing is merely an effort to establish 
the worthiness of the procedure and is promulgated 
with the hope that surgeons will find it worthwhile 
to perform this relatively simple operation proj 
remembering that the results can be evaluated 
clinically and by x-ray studies, but not by sensitiza- 
tion tests. In other words, the 
allergy tests the 
symptom-tiree 


neration 
peration 


gave a nistory 


patier its react t 
same as hefore, but they are 


and remain so 


Otitis 

For “running” ears the treatment is directed 
the cause, and a differential diagnosis must be made 
between foreign bodies in the meatus, diphtheria, 
syphilis, infestation (usually maggots), otitis media 
(history of exanthems, rhinitis, pharyngitis, sinu- 
sitis, paracentesis), faulty hygiene of the nose, in- 
fections or eczema of the cartilaginous portion of 
the canal, etc., any of which conditions may cause 
a discharging ear. 

Chronic mastoiditis usually shows thin 
purlent pus exuding from the meatus, a hist: 
a running ear for years past, 
affected side. 


+ 


and deafness 
On examination, after 
meatus, one usually sees the hole extending 
wards and backwards through the antrt 
obliteration of the membrana tympani, 
thin band marking the junction of Shrapn 
brane (membrana flaccida) and the membrana 
vibrans, this band being attached 
Cholesteatoma may be present, but fortunately is 
only of prognostic significance. 

For ruptured ear drums, 
technic. In this case, a diagnosis being establ 
careful swabbing ought to bring the 
membrane into view, through the 
the rupture will be apparent. 
will present the characteristic 


Hh; 
swabbin 








to the 


there is a ch 





ished, 
tympanic 
otoscope, where 
mastoiditis 


emperature, 


cute 
1 
puise, t 


and respiration curve; pain, tenderness, redness, and 
swelling over the mastoid process; forward dis 
placement of the pinna; and the typical facies and 
history. 


In acute otitis media with 
centesis is usually 
same as tor 


a bulging drum, para 
unnecessary, treatment being the 
ruptured membrana tympani, with 
recession and absorption occurring in two or three 
days. If results are not as expected, incise the 
drum in 24 hours; then treat the 
ruptured membrana tympani. 


case as one of 


Treatment: 
ear with dry 
sodium-eosin 


Establish the diagnosis; cleanse the 
71000 


expel the 


swabs; fill the ear with a 1 
solution, being careful to 
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bubble, the head being held to the opposite side so 
that the affected ear is superior ; place the applicator 
in the fluid which, being translucent and fluorescent, 
carries the rays to parts inaccessible to the appli- 
cator; and hold the applicator in place for one 
minute; place a large pledget of cotton in the ear, 
and the operation is finished. The patient reports 
for examination every third day. No douching is 
permitted. 
_ Healing takes place by a ring of inflammatory 
tissue about the aperture in the drum; then a thin, 
apparently mucoid membrane appears over the hole 
or holes; this gradually thickens until the entire 
drum gives the characteristic pearl-like appearance. 
I.et the membrane harden for one week, then start 
careful vibratory massage, and the drum will loosen 
and vibrate to sound, the hearing being reestab- 
lished. The elapsed time between the irradiation 
and the finished working membrane is about fifteen 
days. In no case of ruptured ear drum or loss of 
the drum, accompanied by nerve deafness (as 
established by the audiometer), have I been able to 
restore hearing, but the procedure is justifiable in 
order to close a possible atrium of infection to the 
mastoid, meninges, and brain. 

Chronic mastoiditis requires several treatments, 
of thirty seconds each, at intervals of three or four 
days, depending on the discharge, which gradually 
becomes less purulent, thin and watery, and finally 
ceases, at which time the ruptured ear drum will 
heal, to be further treated as in cases of ruptured 
membrana tympani. Quicker and safer results 
would be obtained by a mastoidectomy followed by 
irradiation, so irradiation alone should be reserved 
for poor surgical risks or cases considered safe 
(long duration), where the patient cannot afford the 
necessary time, hospitalization, etc. 


In Dentistry 
Another use of the orificial applicator is for that 
bane of the dentist’s life, the dry socket. This 
condition is due to failure of proliferation of the 
vasa vasorum, due to absence of clotting. No prep- 
aration is necessary or desirable. Simply place the 
applicator in the affected socket, stroking the sides, 
and suddenly a clot appears, first as slight active 
bleeding, which coagulates, forming a firm clot. Heal- 
ing rapidly ensues, taking from three to five days. 
Blind abscesses of the gums resolve after three or 
four minutes’ treatment with the orificial applicator, 

pain disappearing immediately. 


Other Conditions 


In osteomyelitis, after the usual procedure of 
incision, curettage, etc., irradiation of the medulla 
will produce a clot filling the cavity, which may 
then be closed, healing of both the osseous and soft 
tissues taking place by first intention. A_ better 
procedure, in early cases, would be radiothermy, 
without incision or drainage, but radiothermy is a 
story in itself. 

In acute conditions, such as streptococcic sore 
throat, application of the cold-quartz applicator 
for three minutes, first on the right, and again for 


Ge 


Physical Therapy and Radiology 


Clin. Med. & Surg. 


three minutes to the left side of the uvula, will 
produce a copious discharge of glairy exudate char- 
acteristic of the streptococcus, and resolution will 
take place. The angry, bright-purplish redness dis- 
appears; the temperature recedes; pain is abolished 
during the treatment. The only complaint or ob- 
servation by the patient is of the metallic taste, 
which persists for about six hours. The temperature 
and pulse are normal next day. 

The treatment of Vincent’s angina is the same, 
excepting that the applicator is used bare (no tongue 
sleeve) and the gums, buccal and lingual, are also 
irradiated. 

General Treatments 

The socalled “body grid,” using the same wave- 
length, has clearly demonstrated all the attributes of 
the orificial burner, with the further advantage of 
covering a larger area. The biochemical reaction is 
evident in the conversion of ergosterols present in 
the living cells to vitamin D, thus playing a very 
important part in the cure of rachitis, and also in 
the disturbed calcium-magnesium balance present in 
infantile convulsions. One six-minute treatment 
over the entire body suffices to fix the calcium, 
thereby lessening the irritability of the central 
nervous system, and the convulsions cease. The 
only return of convulsions I have ever seen were in 
the prodromal symptoms (fortunately rare) of 
measles. 

In pulmonary tuberculosis, a similar fixation of 
connective tissues and calcium is noted, together 
with an improved blood and hemoglobin index. 
This latter may be partly due to the inhalation of 
ozone (03), which is formed by the conversion of 
the oxygen present in the atmosphere by the 
mercury arc which energizes the applicators. 

In erysipelas, I use the body grid, irradiating one 
inch beyond the lesion all around, with the burner 
12 inches from the skin and a ten-minute exposure. 
No case has required more than two treatments. 
This is a blistering dose, but desquamation occurs 
readily, persists for three or four days, and the 
temperature is usually normal the day following the 
first treatment. None of my patients has died. 

Further clinical uses for this type of treatment 
will undoubtedly be found, which will bear the 
closest investigation and will redound to the credit 
of the up-to-date surgeon who will honestly use 
this important therapeutic agency, as it appears that 
any bacterial infection, such as bronchitis, rhinitis, 
endocervicitis, vaginitis, urethritis, etc., should be 
amenable to this form of treatment. In order to 
achieve success, however, it is essential that the 
surgeon really learn to use the instrument, as he 
alone can determine when or where it should be used. 


The medical profession must not leave this im- 
portant method to the quack and charlatan, but must 
develop it by honest endeavor, built on the true 
foundation of anatomy, physiology, pathology, and 
surgical technic, so that it may be recognized and 
accepted as producing results transcending those 
possible by our former methods. 


25 FE. Washington St. 


PRIVATE PROPERTY RIGHTS 


/t must be obvious to every thinking person that the ricut of the man 
who may have attained considerable property cannot be destroyed without, at 
the same time, destroying the gicut of the man who merely owns a humble 
cottage in some obscure village, and destroying the riaut of every individual 
ever to acquire property.—Frep R. Marvin. 
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Subluxations of the Phalanges 


Minor displacements (subluxations) of the pha- 
langes are usually produced by falls, blows, or stub- 
bing. The symptoms resemble those of a sprain, 
but instead of subsiding fairly quickly, they either 
ilo so very slowly or not at all. The patient is left 
with persistent discomfort or pain, both of which 
are aggravated by movement; limitation of active 
and passive movement; and occasionally grating 
noises in the joint. 

Signs of displacement are: (1) Abrupt limitation 
of a movement when one passively moves the 
finger; (2) passive movement induces or aggra- 
vates pain, when made in one direction, and re- 
lieves it when made in the opposite direction; and 
(3) bony deformity is present, and one or more 
edges of the proximal bone will be too prominent. 

Treatment: Grasp the bones above and below 
the affected joint and pull in opposite directions. 
If the bone does not slip into place with an artic- 
ular sound, move it toward the side of the finger 
opposite the deformity —E. Cyrtax, M.D., in Br. 
J. Phys. Med., Jan., 1939. 


i) 


Heat Therapy* 


H ear, applied as infrared, luminous heat, con- 
ventional diathermy, or short-wave therapy, is well 
established as a means of producing an active 
hyperemia, either as a surface counterirritation or 
by the heating of the more deeply situated tissues. 

Mild applications of heat are sedative and pro- 
duce relaxation of the tissues. Active hyperemia 
increases the circulatory exchange and hastens the 
absorption of infiltration and exudates. Local cell 
metabolism is increased. Tissue repair is facilitated 
Defense mechanisms are speeded up. Locally there 
is vasodilatation and increased sweating of the skin. 
and an increased secretion of the mucosa of the 
orificial cavities. This increased secretion, together 
with the increased flow of blood, may produce a 
local cooling effect of the inflamed tissues. 


The application of heat, either infrared or lumi 
nous, has long been recognized as a method of re 
heving the discomfort and congestion associated 
with the common head cold. Exposures of thirty 
minutes or longer, frequently repeated, are recom 
mended in the treatment of acute sinusitis associ 
ated with coryza. 


In view of the economic loss sustained by indi 
viduals subject to frequent colds, we feel that any 
method which offers a means of reducing the loss 
of time and diminishing the severity of symptoms 
is worthy of further trial. 


Herman A. Oscoop, M.D. 


Mass. 


Boston, 


“Med, Record, July 6, 193 


Passive Hyperemia in 
Peripheral Vascular Disease 

Passive or venous hyperemia, induced by the ap- 
plication of a sphygmomanometer cuff at pressures 
of from 20 to 60 mm., is of value in treati 
healing lesions on the legs and feet, I 
viduals whose peripheral arteries are narr 
treatment may be kept up for periods rat 
2 to 22 hours daily —KaArt HARPRUDER, 
Arch. Phys. Ther., Jan., 1939. 
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Neuroradiology 


Wakeley and Orley 
\ TEXTBOOK OF NEURORADIOLOGY. B 
7 RSE. 


G. Wakerey, D.Sc., 
F.R.A.C.S. (Hon.); Feil 
Senior Surgeon, K . 
Hospital for Nervous s 
Royal College of Sugeons J 
ANDER Ortey, M.D., D.M.R.E., 
Association of Radiologist R 
Hospital for Nervous 


Wood and Company. 193 


F.R.C.S., 


HIS is the only book of its kind 

so far as we are aware. Here , 
gathered together, all the worthwhile 
that has been painfully acquired by wor 
neurology, neuro-surgery, and radiology, 
ing the diagnosis of diseases of the brain, 
cord, and skull by means of roentgen rays 

Today we can learn much more 1 
radiograph than we could a few yez 
through specialized and exacting technics 
triculography, arteriography, and encept 
central-nervous-system lesions can 
and localized with amazing 

Fractures of the skull are well 1 
cussed. “Radiographic examination 
mount importance in such 
the injury, but at a later date for 
of sequelae, some of which are amenab! 
gical treatment.” 

Complete technics for carrying out the 
methods involved in skull, brain, and spinal 
roentgenography are described and illustrated 
various lesions of the brain are discussed 
their radiologic appearances depicted 


reproduced illustrations 
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Radium Number 
T ue March, 1939, issue of the 


VMississipp: Valley 
Medical Journal will be a special “Radium Num 
ber” and will contain ten original articles by well 
known American radiologists, dealing with various 
phases of this subject. Better subscribe 
write to the Journal, 209-224 W. Cc. | 
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A Hospital Goes to the People 


H EALTH ald highways go hand in hand. 
No one knows that better than Dr. Charles 
Ainslie, medical director of the Hospital Ameri- 





Colonel Carlos Cipriani, “The handsomest Jefe Politico 
in Guatemala.” 


cano, in Guatemala City. In 1931 General Jorge 
Ubico took office as president and began building 
roads over which an automobile could travel. In 


1932 Dr. Ainslie packed his ambulance with in 
struments and worm medicine and took to the 
highway. He has been going ever since. 

Four times a year the ambulating clinic goes out 
to sections of Guatemala where there is no doctor; 
and in the whole country a dentist is almost as rare 
as hen’s teeth. This year the clinic traveled to El 
Rancho, on the desert; to Momostenango, in the 
highlands; to Coatepeque, in the malaria-ridden 
country of the Pacific coast. The fourth trip will 
be made to the Alta Vera Paz when the automobile 
road connecting the capital city with Coban is 
opened. 

Always the doctor in charge of the ambulating 
clinic travels with a letter from the chief of the 
national police. In the beginning the clinic was 
not whole-heartedly received by the Indians, who 
believed that its instruments and syringe needle 
were the works of the devil. For the most part 
government officials are friendly, even going so far 
as did Colonel Carlos Cipriani, jefe politico (gov- 
ernor) of the department of Totonicapan, to invite 
the clinic into his territory. 


The experience of the clinic at Momostenango, 
in Totonicapan in March, 1938, is typical of all. 
As soon as the ambulance arrived, clinic doors were 
opened in an adobe house on Main Street. The first 
day 42 patients from the town, ladinos (those who 
have abandoned Indian dress and custom), sat wait 
ing. Assisted by a graduate nurse, Dr. Joaquin 
Cipriani, in charge of the clinic, gave examinations 
and prescribed treatment in his temporary consulta- 
tion room; on the patio, Mrs. Besse M. Nurminger, 
director of the hospital nursing service, gave in- 
jections and administered medicine; while a student 
nurse sterilized instruments over an improvised 
charcoal stove, made of a discarded gasoline can. 


The third day of the clinic was market day in 
Momostenango. As the Indians went by with their 
loads on their backs, they peeked into the doors 
and windows of the hospital waiting room. They 
gossiped in the market-place that a few Indians 
had been treated in the clinic, and were kindly re- 
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ceived. There was an Indian interpreter who spoke 
Quiche, who could tell the doctor what was wrong 
with them. What a blessing for the women, who 
spoke less Spanish than the men! As a final pre- 
caution they asked Don Ernesto Lang, university 
trained German storekeeper of the town, described 
in the popular guide-books as the friend of the 
Indian, if it was safe to try the new medicine 
man. Reassured, they came in droves, always 


Nurse 
made 


sterilizing instruments charcoal brazier 


from a gasoline can. 


over a 


squatting on the floor to await their turn. Only 
ladinos use chairs. 


Poverty is the rule and not the exception in 
Guatemala. The Hospital Americano, which is 
one of the few self-supporting American hospitals, 
finances the ambulating clinic work out of hospital 
income. However, a charge of ten cents is usually 
made for a consultation or a tooth extraction. It 
is believed that, if the patient has something to 
pay, he is more likely to take his medicine. Many 
cannot pay this nominal fee. Payment is then made 
in kind. One Indian brings a few beans, another 
tortillas, or ground wheat for atole. 


When word spread that Dr. Cipriani could pull 
teeth, the dentist’s chair was never vacant. News- 
papers and radios are rare in Guatemala, but news 
travels fast. From a town 30 miles away, seven 
patients arrived to have teeth extracted. From a 
mountain hamlet, where a white face is seldom 
seen, Indians trudged a day's journey to get rid 
of aching teeth. 


And many of them had aching teeth. Momosten- 
ango is in a section where the soil is eroding. Only 
black sheep are raised, and a cow or green vege- 
tables are almost unknown. The Jadino living in 
the town, subsisted on a diet of black beans, tortillas 
made from ground corn, and black coffee sweetened 
with native brown sugar, called panela. Occasion- 
ally he might have an orange or banana. All were 
lacking in calcium, which was administered in- 
travenously. The Indian, who had a little land, 
was slightly better off. He might have a few chick- 
ens, which furnished eggs, or a few wicoys, for 
= vegetables. At least the Indians had better 
teeth. 


A Living for the Doctor 
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Parents brought their children to have their first 
teeth pulled—mere shells left in the mouth. Then 
they themselves sat down in the chair to have 
their stubs of teeth extracted. One day’s “pull” 
reached a high of 65 teeth; and in the two weeks 
of the clinic, Dr. Cipriani extracted more than 300 
teeth. 


Patients, who had suffered some complaint for 
years, but had never seen a doctor, came for relief. 
A 40-day-old baby, who had hiccoughed since birth, 
was brought by a desperate mother. A child with 
a deep abscess in her leg was carried on the back 
of her father, to have it cut and drained. 


One man with an unsightly tumor on his face 
was operated on in the consultation room. “Your 
wife will love you now,” said Dr. Cipriani as the 
patient held up a mirror to see if it was really off. 

A patient suffering from tuberculosis, who had 
been treated in Malacatancita by the ambulating 


Ambulance parked in front of a clinic. Its 


temporary 
radio attracted crowds. 


clinic several years before, traveled the distance 
from that town in order to receive aid. In a 
country where there are no sanitoriums, the treat- 
ment of these cases presents a problem. 


Nor was the doctor’s work confined to the clinic. 
Early one morning he was called to the home of 
a woman, reputed by relatives to be dying. He 
found her suffering from asthma, for which he ad- 
ministered injections of epinephrin. The patient, 
as if by a miracle to those around her, rose from 
her bed and walked to the clinic thereafter. 


Day by day the work expanded until, in 12 days, 
Dr. Cipriani had examined. over 600 patients. Pa- 
tients came daily for injections against anemia, 
malaria, and colds, for which Mrs. Nurminger gave 
nearly 900 injections. 


Grateful patients sometimes remember. The last 
day the clinic was in Momostenango, the town 
committee, headed by the intendente (mayor), came 
to present certificates of appreciation and flowers 
to the doctor and nurses. Mrs. Nurminger looked 
down at the gaping mouths with their vacant spaces, 
where teeth had been. “If you cannot come to the 
hospital,” she said, “then the hospital must come 
to you.” 


ALMA Grace HAMILTON 
Newark, N. J. 
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The Doctor at the Crossroads* 


r 

T were are people who have no medical care; 
there are people who do not seek medical care; 
there are those who object to medical care; and 
there are sick people who do not know how to 
find medical care. These people must be surrounded 
by the protecting arms of the Public Health Serv- 
ice. 


Postgraduate education is offered to the physi- 
cian at teaching centers, and is also carried to 
him in the country, in the belief that his education 
must go on as long as he lives, not only in the 
interest of sick individuals, but also in the interest 
of every citizen of the country. 


The fact that most of the 110,000 members of 
the A.M.A. are trying to take care of sick people 
does not absolve them from the valid charge that 
they are failing to take an active interest in broad- 
er fields of medical service. 


How can this interest be stimulated? How many 
physicians are informed about the progressive work 
of their delegates at the recent special session in 
Chicago? How many have read the minutes pub- 
lished in the Journal of the American Medical Asso- 
ciation of September 24, 1938? How many physicians 
read anything in their journals besides the articles 
which discuss the special problems which confront 
them in their daily practice? How many physicians 
read their journals at all? 


NATHAN B. VAN EttTeEN, M.D. 
New York City. 


The Drive of Discontent 


H E NEVER knew what it was to play, but labored 
in his clinics and private practise eighteen hours 
a day. Until he was 53 years old, he hardly made 
his expenses. He suffered privations so that he 
could journey to distant medical meetings. Three 
times during his life he suffered from pulmonary 
tuberculosis and had to go to bed for long periods 
of time. But even while in bed, he was not idle. He 
found he could do no end of writing while taking 
a rest cure. 


Now a gentleman in his seventies, he can sit 
back, secure in the knowledge that he has been a 
true medical pioneer, that he has carved for him- 
self a niche among the immortals in medical his- 
tory.—"The Life of Chevalier Jackson,” in Am, J. 
Surg., Aug., 1938. 


[This picture does not show the most interesting 
point of all; why he had such a tremendous desire 
for work, for success, for fame. One may formu- 


*Read before the 


Kings County (N. Y.) 
ciety, Nov. 15, 1938, 


Meiical So 


late a tentative axiom: The man who is comfortable 
and self-assured rarely or never attains high re- 
nown, although he may do much good.—Eb.] 


= 


Physician or Researcher 


Fiw great scientists have been outstanding physi- 
cians. Harvey, who described the circulation of the 
blood, was a poor therapeutist; Koch, to whom we 
largely owe the conception of the bacterial cause 
of disease, gave up practice; Pasteur was not even 
a physician. 


Formerly, the students in our schools were 
trained to be socially beneficial. Now they are 
trained, too often, with the apparent intention of 
making laboratory investigators out of them. To- 
day, we train, too often, not physicians, with all 
the social significance of the term, but instead, bed- 
side pathologists. 


Preclinical subjects should be premedical, and 
should not be taught by physicians, but by Doctors 
of Philosophy—Howarp W. Haccarp, M.D., in 
Minn. Med., Oct., 1938. 


ea 


Perennial Youth 


F or those who doubt that “life begins at forty,” 
here are some examples, sent to us from an un- 
known source, which prove that life often begins at 
seventy : 

Kant, at 74, wrote his “Anthropology,” “Meta- 
physics of Ethics” and “Strife of the Faculties.” 

Tintoretto, at 74, painted the vast “Paradise,” a 
canvas 74 by 80 feet. 


Verdi, at 74, produced his masterpiece, “Othello” ; 
at 80, “Falstaff”; and at 85 the famous “Ave 
Maria,” “Stabat Mater” and “Te Deum.” 

Lamarck, at 78, completed his great zoological 
work, “The Natural History of the Invertebrates.” 

Oliver Wendell Holmes, at 79, wrote “Over the 
Teacups.” 

Goethe, at 80, completed “Faust.” 

Tennyson, at 83, wrote “Crossing the Bar.” 

When we get discouraged with our lot, this gives 
us something to think about. There is still time for 
all of us to achieve something worthwhile 
Patchwork. 
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Massengill Fined $16,800 


S accuse Evans MAsSENGILL drew a record fine 
of $16,800 after he pleaded guilty to charges grow- 
ing out of seventy deaths blamed on an elixir of 


sulfanilamide, at Greenville, Tennessee. Federal 
Judge Taylor imposed the penalty after Massengill, 
a drug manufacturer of Bristol, Tennessee entered 
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a plea of guilty on 112 of the 166 counts charging 


violation of the Pure Foods and Drug Act.— 
N. Y. S. J. M., Nov. 15, 1938. 


SS 
Use our reader service department 
“Send for This Literature.” 


The Surgeon 


Svurcery is not only a matter of operating skill- 
fully. It must engage in its service qualities of 
mind and of heart that raise it to the very highest 
pinnacle of human endeavor. A patient can offer 
you no higher tribute than to entrust you with 
his life and his health, and by implication, with the 
happiness of all his family. To be worthy of this 
trust we must submit, for a lifetime, to the con- 
stant discipline of unwearied effort in the search 
of knowledge, and of most reverent devotion to 
every detail in every operation that we perform.— 
LorpD MoyNIHAN. 
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Prenatal Examination Laws 


T ure states have now enacted laws which 
require physicians and midwives to make or 
cause to be made a Wassermann test on every 
pregnant woman who comes to them for pre- 
natal care. These states are New York, New 
Jersey, and Rhode Island. 


New York: The New York law, popularly 
known as the “baby health bill,’ was approved 
on March 16, 1938, and came into effect on 
January 1, 1939. It was the first law of this 
type to be enacted anywhere. It provides for a 
serologic blood test for syphilis to be taken or 
caused to be taken on every pregnant women at 
the time of her first visit to the physician or 
midwife. The blood must be taken, in each case, 
by a licensed physician and submitted to an ap- 
proved laboratory. The date the test was made, 
or the reasons for failure to make one, must be 
stated on the stillbirth or birth certificate by the 
physician or midwife attending the patient, but 
the result of the test need not be recorded. 

New Jersey: The New Jersey “act to prevent 
congenital syphilis” was passed in 1938, and also 
went into effect on January 1, 1939. It requires 
that every physician attending a pregnant 
woman for conditions relating to her pregnancy 
shall “take or cause to be taken a sample of 
the blood of such woman at the time of first 
examination, and shall submit such sample to 
an approved laboratory for a standard serologic 
test for syphilis.’ The blood samples must be 
taken by a licensed physician and the tests are 
to be made without charge at the Department 
of Health upon request. 


Rhode Island: The Rhode Island act dealing 
with prenatal blood tests reads: 

“It shall be the duty of every physician en- 
gaged in prenatal attendance upon a pregnant 
woman to obtain a blood specimen of said preg- 
nant woman within thirty days after the first 
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professional visit. Said blood specimen shall be 
submitted to the laboratory of the State Depart- 
ment of Public Health, or to a laboratory ap- 
proved by said department, for the performance 
of a Wassermann or other standard laboratory 
blood test for syphilis. Any violation of the pro- 
visions of this section shall constitute a misde- 
meanor and said physician shall be fined not 
less than ten dollars nor more than one hundred 
dollars for each offense.” 


It will be noted that the Rhode Island law 
does not cover midwives, nor does it require 
that the blood specimen be taken at the first 
visit of the patient to the physician, as the New 
York and New Jersey laws do. On the other 
hand, it provides a penalty for failure to take a 
prenatal blood test, which the other laws do not. 
—Journ. of Contraception, Feb., 1939. 


__ [Wise physicians will always make this test, even 
if not yet required by law to do so.—Ep.] 
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The Rosicrucians 


Hall 


CODEX ROSAE CRUCIS. A Rare and Curious Manu- 
script of Rosicrucian Interest, Now Published for the 
First Time in Its Original Form. Introduction and 
Commentary by Manty Hatt. Numerous Iilustrations 
From Early Books and Manuscripts of the Order. Los 
Angeles: The Philosophers Press. 1938. Price, $10.00. 


VEN those who have been merely dabblers in 

occult philosophy and symbolic metaphysics are 
probably familiar with Rosicrucianism, at least by 
name, for many of its present proponents are de- 
cidedly active in gaining adherents—at a price. In 
fact most of the groups now using that name are, 
at best, more or less spurious and superficial, and 
at worst descend to the level of the strictly com- 
mercial “health, wealth, and fame’’ mongers. 


There seems to be small doubt that there ac- 
tually was, in ancient Egypt and other Eastern 
countries, a group of adepts in the occult arts and 
sciences, who used in their treatises and instruc- 
tions some of the symbols now employed by the 
modern Rosicrucians; but there is no valid evi- 
dence that any of the sects or brotherhoods now 
using that name have any connection with these 
ancient adepts or any true conception of their 
teachings. 

In this magnificent volume of 113 folio pages 
(10x14 inches), printed in two colors and with 
two full-color plates, several half-tone plates, and 
many line drawings and engravings in the text, 
Mr. Hall, who is the outstanding living authority 
on the various systems of occult philosophy, has 
made what appears to be the most important con- 
tribution to the history and philosophy of the Rosi- 
erucians now available. 


Several chapters (51 pages) are devoted to a 
masterly critical analysis of the older Rosicrucian 
source-books ; following which he presents, for the 
first time, a reproduction of a rare manuscript 
of the late Eighteenth century, “Physica, Metaphysica 
et Hyperphysica. D.O.M.A.,” with the original Ger- 
man version (printed in red) on the right-hand 
pages, and an English translation (printed in 
black) on the left-hand pages, so that the serious 
student has an opportunity to compare the trans- 
lation with the original, and arrive at his own 
conclusion as to its accuracy. 


A volume like this will probably not have a very 
wide sale, but the serious student of occult philos- 
ophy will recognize it as a prize, the like of which 
is not made available more than half a dozen 
times, at most, in an ordinary lifetime. 
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(NOTE: 


eminar 
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Our readers are cordially invited to submit fully worked up prob- 


lems to the Seminar and to take part in the discussion of any or all problems 


submitted. 


Discussions should reach this office not later than the 5th of the month 
following the appearance of the problem. 


Address all communications intended for this department to The Seminar, 
care CLINICAL MEDICINE AND SURGERY, Waukegan, HL) 


Problem No. 2 (Medical) 


Presented by J. Travis Bennett, M.D., 
El Paso, Tex. 

(See Crin. Mev. & Surc., Feb., 1939, p. 87) 
Recarirutation: A boy of 5 years had sudden 
attacks of stiffness of the body, lasting 2 or 3 
seconds, accompanied by a cry and followed by 
abdominal pain. He did not lose consciousness. 
The attacks (which were not convulsions) always 
occurred before or just after breakfast. The only 
past medical history of importance was frequent 
gastro-intestinal upsets, with pain, vomiting, and 
foul, stools. These were better when he 
was on a fat-free diet. 

He was a slender, active, alert boy, and a care- 
ful physical examination revealed no abnormal- 
ities. His stools and urine were normal. 

Requirements: Suggest a tentative diagnosis and 
treatment, giving reasons. What further studies 
would you require to make a definite diagnosis ? 


Discussion by G. M. Russell, M.D., 
Billings, Mont. 

The tentative diagnosis in this case is probably 
tetany. 

Treatment: Increase elimination by forcing 
fluids, diaphoresis, catharsis, and colon irrigations, 
and give a low-protein diet, rich in vitamins and 
calcium. Parathyroid deficiency may be counter- 
acted by giving preparations of that gland. Ex- 
posure to ultraviolet rays may be of value, especi- 
ally in conjunction with calcium therapy. 

The fact that this child had had considerable 
gastro-intestinal disturbance is an indication that 
the present condition is probably tetany. 

I'urther studies 1 should require are: elicitation 
of Erb’s, Trousseau’s, Chvostek’s, Pool’s, and Hoff- 
mann’s signs. The presence of any of these phe- 
nomena, and the absence of neurologic 
would determine the diagnosis. 


lk yose 


signs, 


Discussion by Edmund Lissack, M.D., 
Concordia, Mo. 

After giving the history and physical examina- 
tion record of this case careful consideration, one 
sentence attracts attention: “The attacks occur 
on arising or immediately after breakfast.” The 
record states there were no pathologic findings in 
the urine or stools, but we are not given a com- 
plete blood picture. A blood sugar test should have 
heen made. 

Assuming that the blood sugar is low, indicating 
a deficiency of sugar in the blood, this would be 
a case of hypoglycemia or hyperinsulinism. Tf this 


assumption is correct, a strong carbohydrate diet 
with possibly a low fat content, given in small 
meals at frequent intervals during the day, would 
be indicated and would do some good. This case 
deserves considerable careful watching as the child 
grows up. One wonders if this child’s mother was 
a diabetic. 


Discussion by R L, Gorrell, M.D., 
Clarion, Ia. 


The predominating symptoms complained of are 
those related to the nervous system. They may be 
considered as the equivalent of a minor epileptic 
attack. That these attacks occur early in the day 
is significant, in view of the fact that at this time 
the blood sugar is at its lowest point. Hyperinsulin- 
ism (hypoglycemia) is a well known cause oi 
nervous symptoms. 

The diagnosis can be clarified by a fasting blood- 
sugar test, followed by a glucose-tolerance test. 


Solution by Dr. Bennett* 


The differential diagnosis between epilepsy and 
hypoglycemia is often difficult. In this case, the 
important diagnostic point is that the attacks occur 
before breakfast or before food has had a chance 
to increase the blood sugar. 

The fasting blood sugar was 68 mg. per 100 
cc. The dietary change consisted in the adminis- 
tration of frequent small meals. A ketogenic diet 
may be of value at times, the object being not to 
stimulate the islands of Langerhans by carbohy- 
drate overfeeding. 


Closing Comments by George B. Lake, M.D. 
Waukegan, II. 

As suggested by two of the discussants, the fact 

that this patient’s nervous symptoms always oc- 


, 


curred before or very soon after breakfast was 
enough basis for a tentative diagnosis of hyperin- 
sulinism; and a fasting blood-sugar and dextrose 
tolerance test was all that would be needed to 
establish the diagnosis. 

It would appear that many of our readers are 
overlooking this common disorder, to the detriment 
of their patients and themselves. 

In size, this Seminar is the all-time low. If you 
like this department and want to see it continued, 
give it some support. Send in well-worked-up prob- 
lems, or, at least, send discussions of those pre- 
sented, frequently. 

(Continued on page 191) 


*Adapted from Southwestern Medicine, Dec., 1938. 


182 





Clhnical Votes — y 


Interpretation of the 
Leukoeyte Picture * 


Tue SCIENCE of hematology is an extensive one, 
and requires a broad experience of those who would 
be expert. But it is also true that familiarity with 
some of the recently recognized yet basic princi- 
ples will be of the greatest aid in early diagnosis 
and in administering the most effective treatment. 
A brief review of the blood-forming organs will 
bring about a clear understanding of the effect 
of disease upon the blood picture. 
The hematopoietic system includes the thymus, 
liver, spleen, lymph nodes, and bone-marrow. 
After birth, the thymus, liver, and spleen take lir- 
tle or no part in blood cell formation, although 
the spleen is the seat of red cell destruction 
after the period of usefulness of these cells is 
over (about 30 days). In the embryo the blood 


cells are derived from the embryonic mesoderm 
or middle layer (between the ectoderm and en- 
doderm). 

In health, it is only in the lymph nodes and 
bone-marrow that blood cells are produced, and 
here the partially mature lymphocytes and myelo- 


cytes are able, by proliferation, to take care of the 
ordinary needs of the body. Maturation of these 
immature elements is accompanied by certain 
morphologic changes by which one may identify the 
age group of the cell. The reaction to various 
dyes also helps in determining the age of a cell. 
It is by the age of the predominating cells and 
the relative numbers of various cells in the bone- 
marrow or lymph node or peripheral blood that 
one may recognize and properly diagnose the vari- 
ety of blood dyscrasia. 

Neutrophilic leukocytosis, or neutrophilia, implies 
that the increase, or leukocytosis, affects only the 
neutrophiles (normal, 3,000 to 7,000 per cu. mm.). 

Lymphocytosis implies that there is an abnormal 
number of lymphocytes in the circulating blood 
(normal, 1,000 to 3,000 per cu. mm.). Lymphocy- 
tosis occurs in pertussis, infectious mononucleosis, 
influenza, lymphatic leukemia, sometimes in ex- 
ophthalmic goiter, and syphilis. 

Monocytosis indicates a rise above the normal 
number of monocytes. A relative neutrophilia or 
lymphocytosis means that there is no actual in- 
crease, but an apparent increase, due to the diminu- 
tion of one of the other cell types (normal count, 
100 to 600). Monocytosis occurs in tetrachlore- 
thane poisoning, subacute bacterial endocarditis, 
occasionally in Hodgkin’s disease. A monocyte 


rise occurs during the subsidence of an acute in- 
fection. 


Eosinophilia refers to an increase in the num- 
ber of eosinophiles (normal count, 100 to 500). 
Percentage rises are misleading. Eosinophilia oc- 
curs in allergy, parasitic infestations, skin diseases, 


"The Merck Report, Oct,, 1938. 


myelogenous leukemia, gonorrhea, scarlet fever, 
and in postinfectious states. 

Non-infectious neutrophilic leukocytosis: Few 
realize that there is a diurnal variation of leuko- 
cytes of from 1,000 to 4,000 cells. Counts for 
comparison should be made, therefore, at approxi- 
mately the same time each day. In the newborn, 
the total count may be as high as 25,000 normally. 
Leukocytosis occurs during severe muscular ex- 
ercises, convulsions, dehydration states, paroxysmal 
tachycardia, coronary occlusion, hemorrhage into 
any serous cavity, diabetic coma, intestinal ob- 
struction, and strangulated hernia. In these con- 
ditions it is the neutrophile that is chiefly affected. 
There is not a marked change in the proportions 
of juveniles and stab nuclears (see Fig. 1) at the 
expense of the segmented forms. For emphasis, 
then, one may state that the total count alone 
will not differentiate appendicitis from a ruptured 
ectopic pregnancy, for both would show a leukocy- 
tosis, with immature forms. 

Infectious neutrophilic leukocytosis: Schilling, 
found that, as an infection increased in severity, 
and the total count rose, the percentages and also 
the absolute numbers of stabs and juveniles also 
rose, sometimes at the expense of the mature seg- 
mented leukocytes. Myelocytes appeared in increas- 
ing numbers. The bone-marrow at this time shows 
marked activity, with proliferation of myelocytes 
and even still younger forms of myeloid cells. So 
long as sufficient numbers of mature segmenters are 
produced, this is a good sign. for, like the rise in 
temperature, it indicates mobilization of the fight- 
ing forces of the body. However, when the shift 
is characterized by a fall in percentages or abso- 
lute number of mature segmenters, which happens 
in severe shifts to the left, the outlook for the 
patient is bad unless some form of treatment ar- 
rests the infectious process. 

It is worthy of note that many times clinical 
signs and symptoms fail to indicate the severity 
of an infection or of sudden changes in its course, 
but the clinician can be forewarned by the correct 
observation of an accurate blood picture, prepared 
at sufficiently frequent intervals. A single ob- 
servation is of little value for, while it indicates the 
present condition, it does not reveal the trend 
of a disease. 


Leukopenia, when involving the granulocytes 
alone, is called neutropenia or granulocytopenia. 
Total counts. below 5,000 are considered leukopenic. 
Neutrophiles below 3,000 constitute neutropenia. 

Primary neutropenia, often called malignant neu- 
tropenia, occurs without apparent cause. Secondary 
neutropenia occurs in typhoid fever, measles, in- 
fluenza, during overwhelming infections by the 
streptococcus, in poisoning by benzol, sulfanila- 
mide, amidopyrine and the heavy metals, after ex- 
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tensive irradiation with x-rays and radium, in 
lymphatic leukemia, and with metastatic involve- 
ment of the bone-marrow by malignant tumors. 


an 
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that brings the patient to the physician. 
Sternal bone-marrow biopsy is most helpful in dif 
ferential diagnosis. 
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Fig. Schematic drawing of blood cells showing their derivation and chief morphologic character- 


istics. There are many theories concerning the 
simplify the commonly accepted viewpoint. 


Primary neutropenia must be distinguished from 
the secondary type because the treatment is so 
different. The primary form is usually associated 
with a hyperplastic bone-marrow; many varieties 
of immature cells are encountered in bone-marrow 
biopsies. Platelets are not diminished, and there 
are no hemorrhagic phenomena. There is no 
lymph-node enlargement, the spleen is not com- 
monly enlarged, and there is no progressive anemia. 
Infection of the throat or pneumonia may occur 
secondarily, when the leukocyte count falls below 
1,500. Indeed, the infection may be the first symp- 


derivation of blood cells. 


An attempt has been made to 


Secondary neutropenia is the result of the de- 
struction of marrow cells before they mature, by 
some one of the toxic agents mentioned or by 
crowding out of the myeloid cells, as in metastatic 
malignancy, lymphatic leukemia, or red cell pro- 
duction in pernicious anemia. Except in the latter 
disease, the marrow is hypoplastic (very few 
myeloid cells present), a state which sternal biopsy 
will reveal. Because of the effect of the same 
agent on the red-cell-forming elements, there is 
usually an accompanying anemia of a more or less 
severe degree. The white cell blood picture dif- 
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fers little from that found in the primary type. 
Lymphocytes and monocytes are found in normal 
numbers by absolute count, though their relative 
percentages are definitely increased. 

Infectious mononucleosis may begin with neutro- 
penia, but soon there is a sharp rise in the total 
count, to as high as 30,000. There are generalized 
lymphadenopathy, splenic enlargement, sore throat, 
and fever. Anemia is not usually encountered. The 
disease is easily confused with primary neutropenia 
in the early stages, when the white count is low, 
and with lymphatic leukemia when it is high. The 
early rise in the total count and the presence of 
immature lymphocytes serve to rule out neutro- 
penia. In lymphatic leukemia counts rise above 
30,000, and typical lymphoblasts are seen in the 
stained film. The relatively normal red cell and 
platelet count further aid in distinguishing this con- 
dition. A careful scrutiny of the blood picture over 
several days, to determine the trend, consideration 
of the physical findings, and finally the heterophile 
antibody test, will usually lead to a correct diag- 
nosis. Biopsy of the sternal marrow and an en- 
larged superficial lymph node will aid in the ob- 
scure case. 


Leukemia is of three main types: one affecting 
the granulocytes, and therefore called myelogenous 
leukemia; one the lymphocytes, called lymphatic 
leukemia; and the third, the monocytes, called 
monocytic leukemia. 


The total leukocyte count ranges from 30,000 
to 100,000 or over 200,000 cells. In myelogenous 
leukemia, all varieties of myeloid cells, from the 
myeloblast to the mature segmenter, will be en- 
countered. The more acute forms will show a 
predominance of the immature myeloblasts and 
promyelocytes. In the very acute forms the pre- 
dominating cell is often a small, stunted myelo- 
blast, which is sometimes mistaken for a lympho- 


cyte. Such small-celled leukemias are called mi- 
cromyeloblastic. 


Clinical signs and a carefully studied blood pic- 
ture will lead to a correct diagnosis, for even these 
leukemias will reveal a few eosinophilic myelo- 
cytes, which indicate the true nature of the dis- 
ease. In myelogenous leukemia there is usually 
a severe anemia, and nucleated red cells are found 
in the stained smear. Early, there is little change 
in the platelets, but in the advanced cases blood 
platelets are reduced in number and there are 
consequent hemorrhagic phenomena. 

Lymphatic leukemia is characterized by a pre- 
dominance of lymphocytes. In the chronic form 
they are small, mature elements, while in the 
acute variety they are larger, less-mature cells. 
The lymphoblast is the diagnostic cell of this 
variety of leukemia. It is recognized by the deli- 
cate markings in its nucleus and the presence of 
nucleoli. In the early stages the absolute count 
of neutrophiles and the red-cell count are normal, 
but as the disease progresses and invades the bone- 
marrow, neutropenia and anemia become charac- 
teristic and diagnostic signs. At this time, too, 
platelets are diminished and there are hemorrhagic 
phenomena. Again, sternal and superficial lymph 


node biopsy are valuable aids in differential diag- 
nosis. 


In monocytic leukemia, the monocyte is the pre- 
dominating cell. It is recognized by peculiar in- 
folding of the nucleus and the fibrillar network of 
the nuclear markings. It is the subleukemic and 
aleukemic phases that are recognized with diffi 
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culty. The subleukemic phase is characterized by 
a normal or slightly increased total count, but 
with immature elements appearing in the stained 
film, while in the aleukemic phase, not only is the 
total count normal or below normal but the stained 
film shows few or no abnormal cells. In these 
states anemia, infection with neutropenia, hemorr- 
hages from mucous membranes with thrombocyto- 
penia, abdominal tumor (splenomegaly), or lympha- 
denopathy may bring the patient to the physician. 
The blood picture in a single observation may not 
be conclusive, but a series of observations, giving 
due consideration to the various cells of the bone- 
marrow and lymph nodes, aided by actual biopsy 
of bone-marrow and lymph node, will permit of 
accurate diagnosis in a large majority of cases. 

Frank W. KonzeLMANnnN, M.D. 

Professor of Clinical Pathology, 

Temple University Medical School 

Philadelphia, Pa. 


= 
lodized Oil in Bronchial Asthma* 


L irtovor was used, at first, for the treat- 
ment of bronchial asthma. At the present time, 
poppyseed oil containing 25 percent of combined 
iodine is used, because it is easier to give. 

Technic: The patient’s throat and larynx are 
anesthetized with a spray containing a local anes- 
thetic (cocaine, Nupercaine), after which the patient 
is instructed to sit up and lean to the right or left, 
depending upon which bronchi one wishes to reach. 
The warmed iodized oil is administered with a 
warmed syringe and tracheal catheter (or long 
blunt needle), by dropping it on the base of the 
tongue. It is allowed to run in slowly, and a little 
traction is usually maintained on the tongue. 

Selection of cases: Those cases will be bene- 
fited which have a history of excessive productive 
cough or bronchiectasis, and who do not respond 
to the usual forms of accepted therapy. The pa- 
tients with bronchiectasis were remarkably bene- 
fited by iodized oil. It should not be administered 
to old or very sick patients, or during an acute 
attack of asthma. It is safest to give only 5 cc. 
of oil during the first treatment, to rule out the 
iodine-sensitive patient. Those cases with acute 
upper respiratory infections should not be treated 
until the acute stage is past. 

M. W. Moors, M.D. 

Portland, Oregon. 


Allergy in Bronchiectasis 


Over 90 percent of patients with bronchiectasis 
were demonstrated, by the use of the skin tests or 


elimination diets, to be allergic to dust, foods, pol- 
lens, or cosmetics. A family history of such al- 
lergic diseases as asthma, eczema, recurrent rhini 
tis, hay fever, or migraine was often obtained. A 
further proof of the allergic nature of bronchi- 
ectasis was furnished by the demonstration of 10 
percent or more eosinophils in the bronchial secre- 
tions. 

Desensitization by vaccines (dust, foods, pollen), 
avoidance of inciting agents (allergens such as cos- 
metics and feathers), and the use of elimination 
diets comprised the treatment, which quite fre- 
quently succeeded in curing early bronchiectasis 
and diminishing the secretion in advanced cases. 
The commonest sensitizations are to feathers, pol 


*Northwest Med., Feb., 1939 
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lens, orris root, house dust, and wool, although 
foods were occasionally the most important factors. 
—S. H. Watson, M.D., and C. S. Krister, M.D., 
in J.A.M.A., July 30, 1938. 


Treatment of Sinusitis and Colds* 


Turry (30) patients with recurrent nasal sinusi- 
tis were treated with a diet which excluded refined 
carbohydrates and substituted cruder carbohydrates, 
glandular proteins (liver, kidney), green leafy 
vegetables, and dairy and poultry products. Citrus 
fruits and juices were emphasized. The patients 
were forbidden to take mineral oil, which carries 
away the vitamin A in the diet, and Aspirin 
(acetosal), which destroys vitamin C. 

Additional vitamin B complex was added, as 
the requirement for this vitamin is known to be 
increased when the total metabolism is raised by 
chilling, infection, fear, fever, or fatigue. There 
was no case that did not show some improvement, 
and many were markedly benefited. Recurrences 
invariably followed in a matter of weeks after 
returning to the former dict. 

Arnold's research indicates that a diet which 
contains an excessive amount of refined carbo 
hydrates (sugar, bread, candy, cake, soda drinks) 
is responsible for an increased susceptibility to re- 
peated attacks of rhinitis, and at the same time 
is detrimental to the nasal vasomotor response to 
chilling of the skin surface. Hydrotherapy is 
beneficial also, and the combination of a proper 
diet, hydrotherapy, and relief of acute or chronic 
fear will relieve almost every case. 

Professor Walter B. Cannon called my attention 
to the practical importance of utilizing the signifi- 
cance of Dr. Mudd’s findings of chilling of the 
nasopharynx as a result of chilling of the skin 
surface. It was Dr. Cannon’s contention that if, 
at the onset of a cold (acute infectious rhinitis), 
the chilling action of the skin surface should be 
promptly reversed by the opposite reaction (heat), 
it might be possible to abort the cold. Dr. Cannon 
tried it on himself in 1931, by stopping work, going 
to bed, and keeping very hot by external covering 
and applied heat, as well as by hot drinks. He 
was able to report back to work in 24 hours, free 
of symptoms, and since that time has not had a 
mucopurulent nasal discharge or cough, except on 
one occasion when he neglected the early symp- 
toms while traveling. This six-year record is in 
contrast to the two or three severe colds which 
he experienced cach winter up to that time. 

Kpwin P. Seaver, M.D. 


New Bedford, Mass. 


=) 


Pertussis and Convulsions? 


Conxvutsions in infants and children, during 
acute infectious diseases, are sometimes mini- 
mized in their importance and seriousness by physi- 
cians, who feel that a convulsion is either a mani- 
festation of invasion by the infecting organism 
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or the result of a high body temperature. This 
is not true of convulsions complicating pertussis, 
since the general mortality rate of from 5 to 10 
percent for all hospitalized patients having per- 
tussis, uncomplicated by convulsions, increases to 
from 60 and 80 percent when convulsions are pres- 
ent. 

These factors predispose to convulsions: (1) In- 
fancy, as convulsions occurred most commonly in 
children under 2 years of age; (2) cyanosis; (3) 
severe paroxysms; (4) the presence of broncho- 
pneumonia; and (5) congenital defects of the 
brain. 

Treatment: Do not give morphine, ether, or 
chloroform, as these agents control the convul- 
sions but frequently kill the patient. Give barbi- 
turates by mouth, rectally, or subcutaneously; an 
immediate transfusion of blood; and oxygen, pre- 
ferably by ‘the tent method. Blood transfusions 
give the best curative results, especially when used 
within 24 hours after the onset of convulsions. 


Kart Haser, M.D. 
PascaL Luccuest, M.D. 
Philadelphia, Penn. 
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Look for FACTS AND COMMENTS among 
the advertising pages at the back. 


es 


“Growing Pains”* 


T ue syndrome of “growing pains” is not com- 
monly related to rheumatic fever or subacute rheu- 
matism and does not usually terminate in rheumatic 
carditis. Children affected with “growing pains” 
usually give a history of frequent colds and coughs, 
with exacerbations of the pains. Such children are 
benefited by tonsillectomy and treatment of their 
colds. 

Many of these children do not gain in weight, 
so that “growing pains” is an inaccurate term. 
They frequently present signs of general, but vague, 
ill health. The commonest cause is some minor 
orthopedic deformity, such as flat foot, knock-knee, 
or scoliosis, or else a purely-postural deformity. 
Improvement is rapid with orthopedic treatment or, 
in postural cases, treatment by suitable exercises. 

Fibrositis of muscles is a cause of certain cases, 
and is the only group of cases in which tenderness 
can be demonstrated. Tiredness is a frequent cause, 
and is seen in children who have long distances to 
walk to school or who stand for long periods. 
Inadequate sleep is a factor of importance. Psycho- 
logic maladjustments (over-anxious parents, un- 
kind relatives, or unsatisfactory relations with 
teachers and playmates) are a frequent finding. 

J. C. Hawxstey, M.D., M.R.C.P. 

London, England. 


[Since deficiency of the vitamin B complex is 
definitely associated with neuritis of varying de- 
grees, it would seem worth while to study patients 
with “growing pains” from this viewpoint, also.— 
Ep.] 


*Med. World, Nov. 11, 1938. 
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Cardiologic Pointers* 


Oxsssity: All obese people tend to become short 
of breath on exertion, but a diagnosis of “fatty 
heart” cannot be made on this account alone, for 
fat deposited about the heart rarely causes insuf- 
ficiency. Hypertension and other causes should be 


looked for. 


Percussion of the heart: Even in a patient neither 
emphysematous nor obese, it is impossible to esti- 
mate the transverse diameter of the heart with any 
accuracy by percussion. One has only to examine 
a normal chest fluoroscopically, in the lateral or 
oblique position, to be persuaded of this. No one 
has ever suggested that the depth of the heart— 
a very important matter in cases of mitral stenosis, 
congenital morbus cordis, etc.—can be estimated by 
percussion. Yet both of these points can be readily 
determined by fluoroscopy, and also the size of the 
individual chambers can be studied. 


Scoliosis, even of so slight a degree as to be rec- 
ognizable only by radiography, makes the apex 
beat appear to be displaced to the left. A high 
diaphragm—the constant accompaniment of obesity 
—causes the heart to lie transversely and thus to 
appear wider, and also results in displacement of 
the apex to the left. 


The heart does not increase in size with age. 
It may even diminish in size. When an enlarged 
heart is found in an old patient, another cause 
should be looked for, such as hypertension, bundle- 
branch block, et cetera. 


Contrary to common belief, the size of the heart 
does not materially decrease as the signs of cardiac 
failure decrease, in cases of congestive heart failure. 
This fact was established by Mackenzie many years 
ago, and recently confirmed, on roentgenologic evi- 
dence, by Palmer. 


Edema, which is not accompanied by enlargement 
of the heart (radiologic examination of the heart 
may be required to determine cardiac enlargement 
in obese and emphysematous patients), is practical- 
ly never of cardiac origin. 


Extra 
age, they 
nomenon. 


systoles are meaningless. After middle 
imay be considered almost a normal phe- 


Acute rheumatism is rare in adult life. A first 
attack which develops after the age of 20 seldom 
causes permanent damage to the heart, and the 
nearer this age the patient is, the less likely his 
heart is to be affected. When, during the course 
of an attack of acute rheumatism, definite signs of 
valvular disease are discovered, it can be stated 
positively that the patient has had a previous, un- 
noticed attack. 


There are two cardinal symptoms of heart dis- 
ease: (1) Dyspnea on exertion; and (2) pain, 
usually retrosternal. The pain of angina pectoris 
is usually retrosternal and not precordial. It is 
never “stabbing” in nature. Left submammary pain 
is usually due to physical and nervous exhaustion, 
is persistent, aching in character, and not induced 
(though it may be increased) by exercise. 


Blood pressure should not rise with the 


vears 
(as was formerly supposed), in a_ steadily 


rising 
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curve. Normal individuals do not gain more than 
15 mm. in the years between 20 and 60. 

Auricular fibrillation is very rarely associated 
with syphilitic heart disease or sub-acute bacterial 
endocarditis. 

A patient may suffer from coronary thrombosis, 
yet present no physical signs. 

J. W. Linnet, 
We. As 2 


M.D. 


THompson, M.D. 


London, Eng. 


Treatment of the Ambulatory 
Cardiac Patient* 


Iw the treatment of diseases of the heart every 
therapeutic effort should be directed toward keep- 
ing the patient safely ambulatory. In many in 
stances, the happiness and comfort of the patient 
with cardiac disease, not to mention his wage- 
earning power, lie largely in the hands of the gen 
eral practitioner who directs the follow-up treat 
ment. 


Disability and death, in patients with cardiac dis- 
ease, come when the heart fails as a pump (con- 
gestive failure), or when the circulation to the 
heart through the coronary arteries is faulty. 
Chest pain is then the presenting feature. 


We must ask, and answer, these questions: Is 
hyperthyroidism responsible for the cardiac condi- 
tion? Is syphilis the cause? Is the condition func- 
tional? In these three types of cases, proper ther- 
apy may relieve the patient entirely. 


Digitalis is indicated whenever the heart fails 
as a pump, regardless of the cause. It matters lit- 
tle whether there is right or left ventricular failure, 
or whether fibrillation of the auricles or sinus 
rhythm is present. Tachycardia, valvular lesions, 
and the arrythmias do not call for digitalis in them- 
selves. Angina may be increased, and certainly will 
not be aided by digitalis. It will be harmful if 
given routinely in pneumonia, shock, and to surgical 
patients. 


Dose: From 15 to 30 grains (1 to 2 Gm.) are 
necessary for optimum effect in a patient who has 
not received digitalis for two weeks [1% grains 
(0.1 Gm.) of the leaf for each 10 pounds of body 
weight]. The speed of administration is governed 
by the patient’s condition. As soon as full effect 
has been obtained, the dose is reduced to 1" grains 
daily, or the amount the average patient excretes. 
This dose may be increased or decreased slightly. 


Successful digitalization and maintenance doses 
may be sufficient to keep a large percentage of 
ambulatory patients edema-free. Intravenous in- 
jections of mercurial drugs (Salyrgan, Mercupurin, 
Novurit) are very effective in reducing edema, es- 
pecially if preceded by the administration of am 
monium chloride [20 grains (1.3 Gm.), in enteric- 
coated tablets, every four hours]. The new rectal 
mercurial suppository is not quite so effective as 
the intravenous administration, but may be neces 
sary if the physician is at a distance from the 
patient or if the veins are poor. Digitalis should 
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be discontinued during the day of administration 
of the diuretic, as the digitalis in body fluids is 
swept into the circulation by the mercury, and 
nausea, headache, vomiting, and weakness may re- 
sult. 


Quinidine should be used in the treatment of 
paroxysms of auricular fibrillation, tachycardia, 
and flutter, and many times will aid in abolishing 
frequently-recurring and annoying premature beats 
or extra-systoles, in patients whose hearts are oth- 
erwise normal. The patient with chronic auricular 
fibrillation should, however, be given digitalis, the 
arrythmia forgotten, and the ventricular rate kept 
at 70 without using quinidine. 


Exercise is valuable for the cardiac disease pa- 
tient. Class 1 patients may swim, walk, and golf, 
if no chest pain or undue dyspnea results. Tolera- 
tion to exertion can be easily acquired, much to the 
patient’s benefit. No competitive exercises should 
ever be allowed, nor should the older cardiac pa- 
tient, especially with angina, be allowed to drive 
or park in traffic. 


The heart's work is increased by fatty tissue, 
so that obesity must be corrected. Protein should 
be limited to 50 Gm. daily. 


W. G. Leaman, Jr., M.D. 
Philadelphia. 


Dieting the Prospective Mother* 


T ue WEIGHT of the baby may be definitely re- 
duced if the mother is put on a strict diet during 
the last two months of pregnancy. No bread, po- 
tatoes, sweets, macaroni, or spaghetti are allowed 
during this time. During the first seven months, 
the patient is allowed to take her usual diet un- 
less she gains weight too fast. 


As a comparison, the weights of babies delivered 
by mothers who had and had not been on the diet 
is given: 


Patient | 





CNAMAWhN 


Delivery was quicker and easier, forceps were 
not necessary in any of this group of patients, and 
routine episiotomy was not required. 


G. G. Perry, B.S., M.D. 
High Point, N. C. 


[The high-vitamin, high-mineral diet of green 
vegetables and fruit during the last two months 
of pregnancy is ideal from the standpoint of in- 
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suring maximum uterine strength. Foods contain- 
ing vitamin E (as wheat germ), wheat cereals, 
lettuce, egg yolk, and milk fat, should be stressed. 
—Ep.] 

eS 


Dyspnea in Cardiovascular 
Syphilis* 


Tue most FREQUENT symptom of cardiovascular 
syphilis is dyspnea. The patient states that the 
hill or stairs he previously walked up with ease 
has suddenly begun to cause dyspnea. Most im- 
portant is the shortness of breath that comes on in 
paroxysms, especially at night, awakens the pa- 
tient, lasts for from 3 to 15 minutes, and leaves 
the patient exhausted and perspiring profusely. 


This symptom occurs more often in syphilitic 
aortitis than it does in hypertensive states or in 
arteriosclerosis. Pain beneath the sternum, of a 
burning or “tight” character, is the second most 
common symptom. It may come on with or with- 
out effort, more commonly the former. 


Do not give arsphenamine in these cases, as the 
edema of a Herxheimer reaction may close the 
already narrowed coronary artery opening. It is 
recommended that from six to ten weeks of bis- 
muth treatment be given, together with iodide, 
until the absence of precordial distress indicates 
that no coronary disease is present. Then ars- 
phenamines may be cautiously administered, in 
small doses. 


Occasionally we see patients who, after several 
weeks’ treatment, show aggravation of symptoms 
and additional signs that they did not have before. 
This “therapeutic paradox” is due to the healing 
effect of the treatment, with the further produc- 
tion of scar tissue. 


Diagnostic pointers: (1) Substernal pain; (2) 
paroxysmal dyspnea; (3) bell-like, tympanitic, 
accentuated second aortic sound; (4) supracardiac 
dullness, confirmed by the evidence of x-ray studies. 
Do not rule out syphilis because the Wassermann 
test is negative. 

Apert Biau, M.D. 

Brooklyn, New York. 


ee 


Think of Syphilist 


Tue PHYSICIAN should suspect syphilis if: (1) 
angina pectoris or cardiac pain is experienced by 
a patient under 45 or 50 years of age; (2) cardiac 
insufficiency symptoms appear in the same age 
group; (3) coronary occlusion occurs in the same 
age group; (4) neurasthenic symptoms appear for 
the first time in persons past 35 years; (5) symp- 
toms suggesting cancer of the stomach develop in 
persons under 40; (6) the symptoms suggest cen- 
tral nervous system disease, the cause of which 
is not explained, especially hemiplegia, or convul- 
sive seizures in comparatively young subjects whose 
blood pressures are not high; and (7) there are 
unexplained, prolonged fevers. 
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Think of syphilis if you find one or more of 
these signs on physical examination: (1) Scars, 
especially genital scars; (2) enlarged, firm lymph 
nodes (generalized, epitrochlear, or posterior cer- 
vical) ; (3) stigmata of congenital syphilis—Hut- 
chinsonian teeth, saddle nose, rhagades; (4) ac- 
centuation of the aortic second sound, or aortic 
systolic murmur, or both, in a non-hypertensive 
patient under the age of 50; (5) signs of aneur- 
ysm or aortic enlargement; (6) unexplained en- 
largement of the liver or spleen; (7) unidentified 
masses in the upper abdomen; (8) abnormalities 
of the pupils—inequality, irregularity, or changes 
in reflexes; (9) abnormalities of the deep reflexes, 
especially absence or diminution; (10) and a pos- 
itive Rhomberg test. 

Epcar Hutt, M.D. 

New Orleans, La. 

= 


State Medicine is poorhouse medicine. 
Tell your patients. 


= 


Surgical Aspects of Gonorrhea* 


Mosr of the severe cases of gonorrhea that have 
come under my care showed a pin-point urethral 
meatus, and as soon as this was incised and drain- 
age restored, marked improvement was observed. 
It is important to remember that the meatotomy 
incision is very rarely infected by the flow of 
gonorrheal pus. The incision must be extended suf- 
ficiently posterior so as to include the internal 
meatus as well as the external, otherwise the pro- 
cedure is useless. 


In the uncircumcised, it is often imperative: to 
relieve an unretractible prepuce (acute phimosis). 
A dorsal incision exposes the glans and restores 
urethral drainage. When the acute infection has 
subsided, a complete circumcision is done to remove 
the dog’s-ear appearance of the divided prepuce. 


Periurethral abscess, resulting from the infec- 
tion and closure of one of Littre’s glands, is made 
evident by the presence of a painful swelling on 
the penis. The abscess should be incised through 
the external surface. A painful bulging of the 
perineum may indicate an abscess located at the 
bulb or an abscess of Cowper’s gland, and should 
be treated by median incision and drainage. In 
all of these conditions, there is little possibility 
of the development of a fistula, if free drainage is 
possible. 


Abscess of the prostate is treated expectantly, 
for several days, awaiting spontaneous rupture in- 
to the urethra or rectum. It is not safe to wait 
too long, because of the danger of urinary ex- 
travasation. Surgically, the abscess may be incised 
in the midline of the perineum, preferably over a 
urethral guide. 


Treatment of acute epididymitis: The applica- 
tion of diathermy directly to the epididymis and 
testicles relieves the inflammation, diminishes the 
swelling, and shortens the period of incapacity. 


A method of securing quick relief is this: Incise 
the infected epididymis and testicle and inject an 
antiseptic tiquid into the vas deferens to flush out 
the seminal vesicles. If there is much pus in the 
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epididymis, convalescence will be quicker if the 
structure is removed entirely. 

Treatment of seminal vesicle infection: I be- 
lieve that the best results are obtained by vasotomy 
and injection of antiseptic fluids. 

ABRAHAM Wo sarst, M.D. 

New York City. 


Treatment of Infantile Eczema* 


Tue local remedies used in the treatment of 
infantile eczema are: 

For the greasy scaling of the scalp (“cradle 
cap”), use an ointment containing salicylic acid 
2 Gm., in 120 cc. of petrolatum. It should be ap- 
plied heavily and well rubbed in for each day of 
a four-day period; between applications, tne scalp 
may be covered with a cheap cotton cap. The fifth 
day, the hair should be shampooed with soap and 
water, and the loosened scales removed with a 
fine comb. 

For the scaly lesions on the face, this prescrip- 
tion should be used: 

R 
Coal tar, N.F. 
Zinc Oxide 
Starch 
Petrolatum 


7.5 Gm. 
15.0 Gm. 
30.0 Gm. 

120.0 Gm. 


Mix and make into an ointment. 

This should be applied as often as necessary to 
keep the face covered. It should not be used if 
pyogenic infection is present. It should be used 
until the skin is somewhat wrinkled and drawn. 
At this stage, it is discontinued and an ointment 
composed of equal parts of compound ointment 
of resorcinol (N.F.) and cold cream (rose water 
ointment, U.S.P.) is applied. This is continued as 
long as there is any appreciable dermatitis, or un- 
til the face becomes too red, at which time cold 
cream alone is substituted. 

For large areas on the body, this prescription 
should be used: 


R 
Coal tar, N.F. 
Petrolatum 60.0 Gm. 
Wool fat 60.0 Gm. 


If there are only a few small patches, crude coal 
tar may be painted on once a day with a cotton 
swab. For the intertrigo, a dry dusting powder 
is best and purified talc may be used. 

If there is an oozing dermatitis on the face, the 
tar paste may be applied and followed by resor- 
cinol compound. If there is much weeping, it 
should be checked by the use of a saturated solu- 
tion of boric acid or by: 

R 

Solution of lead subacetate 
Solution of aluminum subacetate 
Distilled water to make 


7.5 Gm. 


15 ce. 
15 ce. 
120 cc. 


Either of these may be sopped on every hour un- 
til the oozing is controlled, which usually takes 
about three days. Tar paste is then applied. Pheno- 
barbital may be necessary to control itching. 


Lewis Wess Hitt, M.D. 
Boston, Massachusetts. 
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Local Injections of Procaine Solution 
for Intractable Pain of Arthritis 
and Related Conditions* 


I wave used aqueous and oily procaine solutions 
in the treatment of painful chronic arthritis, sci- 
atica, sacro-iliac joint disease, and rheumatic and 
fibrositic affections. One- or two-percent procaine 
solution was used, or procaine base was dissolved 
in hot sweet-almond oil after sterilization. 


Some patients have received one, and a few from 
10 to 12 injections before lasting relief was ob- 
tained. The aqueous solution may always be em- 
ployed, but the oil is sometimes contraindicated, as 
in brachial-plexus block. The oil solution often 
produces a local inflammatory, foreign-body _re- 
action of varying degree, lasting from 1 to 3 days. 
Occasionally a transient systemic reaction, with 
slight fever, may follow. 

The procaine solution is injected directly into 
the painful tissues or into the nerve supplying 
them, as brachial-plexus block for painful shoul- 
ders (fibrositis, neuritis, bursitis, arthritis). Pain- 
ful acute and chronic involvement of the elbows, 
wrists, and digital joints has also been relieved 
by this method. I use the supraclavicular block 
of Labat. 

Peri-articular injections of the knee: When in- 
jecting the knee, the sore sites are determined by 
deep pressure against the underlying bone, and at 
the points of maximum tenderness, intracutaneous 
wheals are made with aqueous procaine solution. 
An injection of from 2 to 5 cc. of aqueous solu- 
tion is then made over bony contact points. If 
the patient is sufficiently relieved, the injections 
are repeated until permanent relief of the pain is 
obtained. If the freedom from pain is too brief, 
the oily preparation is next injected at each site 
(i or 2:cc.). 

Intra-articular injection may occur, but there is 
no reaction unless the oily solution is used, in which 
case an acute chemical arthritis will appear, with 
signs of inflammation and effusion into the joint, 
which will subside in from 3 to 6 days. 


Painful spurs: Injections about painful bony pro- 
cesses, particularly osteoarthritic spurs, are useful 
when operation is refused or must be deferred. 
The exostosis is injected directly with procaine 
solution. If the oily solution is used, some tender- 
ness and swelling will be present for from one to 
three days. Painful hallux valgus and 
metatarsalgia are gratifyingly 
jections of iodized oil. 


severe 
relieved by in- 


Sacro-iliac pains: For such pains which do 
not respond to usual treatment, a procaine wheal 
is raised just medial to the margin of the posterior 
superior iliac spine and the needle is thrust in un 
til the bone is struck. Five (5) cc. of solution are 
deposited, in 3 fanwise, divided injections, into the 
soft tissues over the joint. 


Sciatica: The patient lies on the sound side, 
with the higher thigh flexed. A line is drawn 
joining the posterior superior iliac spine to the 
greater trochanter at its supero-posterior prom- 
inence. A perpendicular at the midpoint of this 
line is drawn and at a point one and one-half 
inches along this perpendicular, the point of in 
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jection is located (inferior to the base line previ- 
ously drawn). A 4-or 5-inch needle is inserted 
and directed anteriorly and slightly medially. When 
the nerve is touched, paresthesias are elicited. The 
needle is slightly withdrawn, and 30 cc. of aqueous 
solution, or 5 cc. of the oily solution, are injected. 
If adhesions within the nerve sheath are sus- 
pected, inject 10 cc. of 2-percent procaine solution, 
followed by 75 cc. of warm, physiologic saline 
solution. 

Painful backs: Into the most tender areas, 5 
to 20 cc. of aqueous solution are injected. In wide- 
spread fibrositic involvement of fascia and muscles, 
particularly in the gluteal and low back regions, 
I have resorted to deep, massive injections of 10 
cc. of 2-percent procaine solution, with 25 to 100 
ce. of physiologic saline solution. Tenderness and 
crepitation frequently disappear after 1 or 2 such 
treatments, which seem to break up adhesions. 

Otto STEINBROCKER, M.D. 

New York City. 
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Bromide Poisoning* 


SLEEPLESSNESS, irritability, dull morning head- 
ache, indigestion, fatigue, and constipation were 
the initial symptoms noticed in a series of 400 pa- 
tients suffering from chronic bromide poisoning, 
resulting from the unauthorized refilling of pre- 
scriptions for bromide preparations, and from drug- 
store sales of bromide tablets and bromide-contain- 
ing “headache” tablets. If these tablets contain 
acetanilid also, sulfhemoglobinemia may be present 
and the patient will appear cyanosed. 

“Dizziness,” tremor of the hands, emotional in- 
stability, lethargy, slurring speech, delusions, hal- 
lucinations, loss of memory, dilated pupils, blurred 
vision, and loss of libido, were other symptoms. A 
rash resembling that of acne appeared on the face 
and upper trunk. Many of these patients were 
diagnosed as “psychoneurotic,” until the true cause 
of their illness was discovered. 

Treatment: Administer 9 to 12 grams of sodium 
chloride daily, as iced saline solution, or in enteric 
coated pills, or in bouillon (each cube contains 2.4 
grams). Continuous aspiration of the stomach is 
of definite aid in the severe cases. Improvement 
it noted within from three to seven days. 

F. M. Hanes, M.D. 

Durham, N. C. 
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Diagnosis of Referred Paint 


Tur physician must remember that pathologic 
conditions outside of the abdomen may produc¢ 
abdominal pain and tenderness. In making the dif 
ferential diagnosis, these points are of value: 


1.—Macrae’s sign: If the examiner’s hand lb 
placed on the abdomen and the patient instructed 
to take a deep breath and then exhale, it will be 
found that, with rigidity arising in connection with 
extra-abdominal pain, the whole abdominal wall 
will move backward and forward without any ma- 
terial relaxation. This is in contrast to the im 
mobile wall observed in peritonitis. In other 
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words, the abdominal muscles are not splinted for 
the protection of underlying abdominal disease, but 
are reflexly spastic from a distant source, so that 
a differential diagnosis can be made between per- 
forated peptic ulcer and coronary thrombosis, for 
example. 

2.—Cope’s sign: Deep pressure, exerted upon the 
opposite side of the abdomen toward the affected 
side, will cause an exacerbation of pain in true 
intra-abdominal pathologic conditions. 

3.—Carnett’s sign: Tensing of the abdominal 
muscles by the patient, as by raising the extended 
legs, will prevent palpation of the deep abdominal 
tenderness. If tenderness persists undiminished 
after the muscles are tight, the pain is in the 
muscles and nerves in the abdominal wall, and is 
often referred from a fibrositis or arthritis of the 
back. (See Ciin. Mev. & Sure., Jan., 1939, page 
26.—Eb.). 

When pain is referred from the pleura, it is 
often limited to one-half of the body wall, follows 
lines of segmentation, and stops fairly abruptly 
in the midline. Tenderness elicited is often a 
hyperesthesia, and deep pressure may be less pain- 
ful than light pressure. 

WiLtiAM Brock, M.D. 
San Francisco, Calif. 


Hematemesis* 


Is tHe constERATION of the patient who has 
heen vomiting blood, scant attention is often paid 
to the possibility that the hematemesis is caused 
by lesions other than bleeding peptic ulcer. Lesions 
of the esophagus, ranging from ulcer to carcino- 
ma, gastritis, gastric carcinoma, gallbladder dis- 
ease, blood dyscrasias, certain acute febrile dis- 
eases, and above all the cases associated with portal 
vein hypertension (portal and unclassified hepatic 
cirrhosis, splenic or portal thrombosis, splenic 
anemia, Banti’s disease, Schistosoma mansoni) may 
be causative. 

Cirrhosis of the liver and splenic anemia are ac- 
companied by hematemesis in 25 percent of cases, 
due to enlargement of esophageal veins (esophage- 
al varices). Medical treatment of bleeding from 
these varices is unsuccessful. Several surgical pro- 
cedures have proved of value: (1) Ligation of the 
coronary veins; (2) ligation of the vasa brevia: 
and (3) splenectomy. 

The early diagnosis of esophageal varices may 
be made by fluoroscopic study of the patient’s eso- 
phagus after he has ingested a thin barium solu- 
tion. Definite filling defects may be visualized. 
The films should be exposed during forced inspira- 


‘ 


tion, as the varices form best at this moment. 


Mitton Prorz, M.D., F.A.C.P. 
N. E. Reicu, M.D. 
Brooklyn, N. Y. 
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Treatment of Gout? 


™ 
Gour is fairly common in this country, and is 
generally not diagnosed except as “arthritis.” 


"Am. J. Dig. Dis., 


Aug., 1938 








West. J. Sura., Nov 1938, 
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The history, according to Hench, is typical: 
There are acute attacks followed by complete re- 
missions, occurring with increasing frequency and 
after a number of years developing into chron- 
ically painful joints. It primarily affects the great 
toe, the ankle, the deltoid bursa, the olecranon 
bursa, the wrist, and the interphalangeal joints of 
the fingers. The attack develops in a few hours; 
an attack of rheumatoid arthritis develops in weeks. 
The ankle is commonly involved in gouty arthritis, 
and the knee only in rheumatoid arthritis. 

The diagnosis can be made by giving sufficient 
doses of colchicine to cause moderate diarrhea. 
The gouty patient will experience remarkable re- 
lief. Cinchophen should be given in doses of 30 
grains daily for from two to five days weekly, 
over a period of several months, in the treat- 
ment of the chronic stage. On the days it is not 
given, bicarbonate of soda should be administered 
in large enough doses to make the urine alkaline 
The patient must not eat purine-containing foods 
Watch should be made for the formation of renal 
stones, as renal colic may or may not be present. 

K. K. SHERwoop, M.D. 
Seattle, Washington. 








The Seminar 
Continued from page 182 


Problem No. 4 (Diagnostic ) * 


Presented by P. F. Whitaker, M.D., 
Kinston, N.C. 


A. 40-year-oLp jeweler presented himself with a 
chief complaint of headache, practically constant 
for seven months, in the right occipital region, 
with radiation into the frontal region and through- 
out the head. The dull ache, after persisting for 
hours, would become severe and throbbing, unless 
headache remedies were taken. Often he would 
awaken with it, but at times it would begin in 
the afternoon. For 15 years, he had noted sleepy 
attacks. 

An otolaryngologist had examined his sinuses 
and eyes, without finding evidence of disease or 
malfunction. A competent dentist pronounced the 
teeth to be normal, after a radiologic examination. 

The previous history revealed little of interest. 
Inspection showed a listless man of middle-age. 
The skin, especially that of the extremities, was 
dry and rough. A complete physical examination 
was performed, without finding evidence of dis- 
ease. 

Laboratory procedures: Red-cell count, 4,570,- 
000; hemoglobin, 90 percent; white-cell count, 6,- 
600 (56 polymorphonuclear cells; 2 large monon- 
uclears; 28 small mononuclears; 3 endothelial 
leukocytes; 1 ecosinophile per 100 cells) ; no malar 
ial parasites found; blood Wassermann test, neg 
ative: blood urea, 28 mg.; blood sugar, 82 mg 
per 100 cc.; urinalysis showed a good variation 
in specific gravity and failed to reveal any ab- 
normality, chemically or microscopically. Gastric, 
stool, and spinal fluid examinations disclosed no 
evidence of disease. 

Requirements: Suggest a_ tentative diagnosis. 
giving reasons, and the further studies you would 
make to arrive at a definite diagnosis. 


*Adapted from Sonth. Med. & Surg 


tagnostic 


Sensitive Colon 


® The more I see of persons with a sensitive colon, 
the less I want to treat the bowel, and the more 
I want to treat the patient. Do not tell the patient 
she has colitis unless the bowel is ulcerated and 
inflamed. We should tell these patients with sen- 
sitive colons that they will probably always have it, 
that it will never injure them nor kill them, and 
it is up to them to learn to live with it and avoid 
the things that make it more irritable. Before a 
dinner or party, they should take a teaspoonful of 
paregoric or a quarter of a grain of codeine, to pre- 
vent the bloating and desire to go to stool—W. C. 
Arvarez, M.D., in Ohio S. M. J., Oct., 1937. 


Diseases of the Fetus 


® The diseases of the fetus and its membranes in 
utero are: Tuberculosis (rare) ; rickets (common) ; 
syphilis (common); new growths (rare); malfor- 
mations, including general anasarca, congenital cys- 
tic elephantiasis, amputations, luxations, and frac- 
tures; infectious diseases, such as cholera, smallpox, 
and others (all rare) ; meningocele; hydrocephalus ; 
hydramnios ; oligohydramnios ; and cystic disease of 
the chorion. — R. Max Goepp, M.D., in “State 
Board Questions” (W. B. Saunders Co.). 


Mild Seurvy 


® rom our series of over 400 infants, it is evi- 
dent that “latent” scurvy is actually mild but def- 
inite scurvy. During the time that mild scurvy 
was present, the rates of gain in weight and height 
were retarded but development in sitting, standing, 
walking, and talking were not. Mild scurvy may 
be activated by infection, allergy, or poor glandular 
heritage —B. M. Hamm, M.D., in Am. J. Dis. 
Child., Sept., 1938. 


The “Acute Abdomen” in 
Diabetic Patients 


®@ | do not diagnose a patient as 
an acute surgical condition when glycosuria is 
present, until two hours have elapsed. During this 
time, an intravenous infusion of saline solution is 
administered. If the abdominal pain, tenderness, 
fever, rebound tenderness, and leukocytosis have 
not disappeared by this time, it is assumed that a 
surgical condition does exist. Diabetic acidosis 
may reproduce all the manifestations of pyogenic 
disease in the abdomen.—A. Gray, M.D., in West. 
J. Surg., May, 1938. 


suffering from 


ointers 


Maxillary Sinusitis 


@ It is almost a truism that the patient with re- 
current pain in the face does not have maxillary 
sinusitis. The only symptoms may be those of fre- 
quent “colds” or colds that do not clear up; a 
purulent nasal discharge; a bad taste or smell; 
or general poor health and loss of appetite.—TI. S. 
Hatt, M.B., F.R.C.S.E., in “Diseases of the Nose, 
Throat, and Ear” (William Wood & Co.) 


The Overweight, “Good” Baby 


® It is believed that most babies weighing over 
nine pounds at birth are hypothyroid. The hypo- 
thyroid baby lies quiet in his crib, catches cold, 
sleeps, and is usually a “good” baby. There will 
be delayed eruption of teeth, walking and talking 
and, if hypothyroidism is marked, he will be back 
ward in school_—P. J. Connor, M.D., and F. J. 
Marer, M.D., in Colo. Med., June, 1937. 


Acute Anal Pain 


@ All patients with acute anal pain have one of 
three conditions: Acutely thrombosed hemorrhoids ; 
anal fissure; or abscess. If the pain has been pres 
ent Over a period longer than the time when an 
abscess would have ruptured, and no thrombosed 
hemorrhoids are visible, a fissure is almost cer 
tainly present. Examination should not be carried 
out until a surface anesthetic, such as Nupercaine, 
has been applied, or Novocain injected. The fissure 
will not recur if it is excised and the subcutaneous 
portion of the external sphincter muscle excised 
in a single, wedge-shaped, narrow piece of healthy 
tissue. — Paut C. Buatspett, M.D., in Surg 
Gynec., & Obst., Nov., 1937. 


Unconsciousness in Brain Injury 


e@ Any appreciable injury to the brain is usual) 
evidenced by unconsciousness, however slight, and 
later by headache. The importance of ascertain 
ing a conscious interval between two or followin: 
one period of unconsciousness cannot be overesti 
mated. In its classical form, it is pathognomoni 
evidence of the presence of an extra or subdural 
hemorrhage and places the burden of proving th: 
lack of necessity for immediate operative interfer 
ence squarely on the attending surgeon. Amnesia 
(loss of memory), if definitely demonstrated, pr« 
dicates an unconscious period. — DonaLp Munro 
M.D., in “Cranio-Cerebral Injuries” (Oxford Med 
ical Publications, New York, 1938). 
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Treatment of Dysmenorrhea 


@ The dysmenorrheic patient with a large, well- 
developed uterus, which exhibits moderate to large 
contractions on the uterine balloon tests, usually 
obtains complete relief from pain after treatment 
with progesterone (Proluton). The patient with 
the small, hypoplastic uterus is likely to respond 
favorably to estrogenic substance.—J. E. LACKNER, 
M.D., Lron Kroun, M.D., and S. Sosxtn, M.D., 
in 4m. J. Obst. & Gynec., Aug., 1937. 


Post-Tonsillectomy Infection 


® In postoperative infections following the re- 
moval of the tonsils, manifesting itself by persistent 
hyperpyrexia, undue sloughing of the tissues, and 
symptoms of general sepsis, iodine, in the form of 
the tincture swabbed over the throat, produces a 
marked subsidence of symptoms. The application 
may be repeated once or twice a day for several 
days, as necessary. It has also been found that the 
spasmodic coughing and extreme difficulty in 
swallowing, which occasionally result from injury 
ir infection of the uvula during tonsillectomy, are 
promptly remedied by a few applications of tincture 
of iodine—E. Popotsky, M.D., E. E. N. & T. M., 
Jan., 1939. 


Sulfanilamide in Meningitis 


®@ The lives of 55 to 80 of every 100 sufferers irom 
meningitis caused by a streptococcus are now saved 
by the addition of sulfanilamide to the standard 
surgical treatment of this disease, which, as late 
as three years ago, killed nearly all of its victims. 
~C. H. McCaskey, M.D., before the Annual Clin- 
ical Congress of the American College of Sur- 
geons, New York City, Oct. 18, 1938. 


Oil of Wintergreen: A Home Hazard 


® Oil of wintergreen is extremely poisonous. It 
is an especial hazard in the home with children, 
because of its pleasant odor. 

When poisoning occurs, treatment consists of 
immediate and thorough lavage. Small amounts 
{ sodium bicarbonate or magnesium sulphate so- 
lution may be left in the stomach. 

If collapse occurs, supportive measures are in- 
licated. Epinephrin should be given for weakness 
of the heart. Convulsions may be controlled with 
chloral hydrate. Urinalysis should be performed 
repeatedly, to detect albumin, acetone, or sugar. 
Fluids, intravenously, may be necessary.—T. F. 
Kane, M.D., in Jowa S. M. S. J., June, 1938. 
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Treatment of Intestinal Obstruction 


®@ Intestinal obstruction no- longer calls for an 
emergency operation, for by the use of the duodenal 
tube and suction, distension of the small bowel 
and stomach is relieved and time is afforded to 
improve the patient’s general condition, and many 
cases will be spared the necessity of operation. 
This is particularly true where an adhesive band 
has constricted a loop of ileum, and resulting edema 
and gas accumulation has begun a vicious circle. 
Relief of distension allows the edema to subside 
and will frequently pass. Where gangrene 
of the bowel may be suspected (as in strangulated 
hernia or volvulus), immediate operation [ 
saving.—J. L. Green, M.D., in Southw 
Nov., 1938. 


gas 


is lite 
Ved 


Removal of a Pin from the Intestine 


@ After carefully isolating the segment of gut with 
pads, by manipulation the point of the pin is made 
to protrude through the intestinal wall. As 
as the point appears, it is grasped with a hemo- 
static forceps; the fingers do not touch the 
metal. A purse-string suture is inserted arov 


soon 








perforation and, with a firm tug, out comes the 
pin. The purse-string suture is then tied —HAmuz- 
TON Batty, F.R.C.S. (Eng.), in 


“Emergency 
Surgery” (Baltimore: Wm 


Wood & Co.). 


Dextrose in Diarrhea 


® Orally administered, dextrose inhibits the growth 
of putrefactive bacteria; that is, it causes replace- 
ment of putrefactive bacteria, predominating during 
alimentary disturbances, by fermentative organisms 
characteristic of the normal intestine. Also, dex- 
trose provides a nonirritating and easily absorbed 
food. E. MARTIN, Sce.D., in “Dextrose 
(Paul B. Hoeber, N. Y. City). 





Therapy’ 


The Duodenal Tube in Dilatation 
of the Stomach 


® With frequent use of the indwelling duodenal 
tube and suction, acute dilatation of the stomach is 
never found. Healing of the wound is hastened and 
the patient’s comfort is assured. The tube should 
be used in the dilatation occurring in the course of 
pneumonia, fracture of ribs or vertebrae, and 
retro-peritoneal hemorrhage and infection—J. L. 
Green, M.D., in Southw. Med., Nov., 1938 


THE DOCTOR'S STUDY 


Vow Gok 


Any book reviewed in these col- 
umns will be procured for our 
readers if the order, addressed to 


CLINICAL MEDICINE AND 


SURGERY, Waukegan, Ill., is ac- 
companied by a check for the 
published price of the book. 


Many times the reading of a book has made the fortune of a man—has decided 


his way in life-—EMERson. 


‘ ° rey ° 
Surgical Technic 
Thorek 
MODERN SURGICAL TECHNIC By Max 
M.D., K.L.1. (France); K.C, (italy), Prof. Clinical 
Surgery, Cook County Graduate School of Medicine; 
Attending Surgeon, Cook County Hospital; Surgeon-in- 
Chief, the American Hospital; Consulting Surgeon, Mu- 
nicipal Tuberculosis Sanitarium, etc. Complete in Three 
Volumes. With 2,174 Illustrations, Originals Princi- 
pally by W. C. Shepard. With a Foreword by Donatp 
C. Barrour, M.B., M.D. (Tor.) LL.D., F.A.C.S., 
F.R.A.C.S., Head of Section in Division of Surgery, The 
Mayo Clinic; Director and Professor of Surgery, The 
Mayo Foundation for Medical Education and Research, 
Graduate School, University of Minnesota, ctc. Phila- 
delphia: J. B. Lippincott Company. 1938. Price, $33.00. 


THOREK, 


Hk ordinary 
classes : 


surgical textbooks fall into two 
The all-inclusive “systems,” which cover 
the whole field voluminously, with little or no dis- 
crimination, so that the seeker for information 
needs to be something of a detective to find what 
he wants; and the brief, one-volume “handbooks,” 
which, necessarily, sacrifice completeness to brev- 
ity. 3oth of these types serve useful purposes. 

The student and the general surgeon (especially 
the general practitioner who does his own surgery) 
need a work which will give them all the details 
they need to know for the performance of any 
operation likely to be met in practice, unincum- 
bered by too much historical and philosophical 
discussion and a multitude of different technics for 
the same purpose, and so arranged as to be easily 
accessible for quick reference. Such a purpose is 
well served by this work. 

Beginning with discussions of such basic matters 
as the relation between surgeon and patient; the 
arrangement and lighting of an operating room; 
preoperative preparation of the patient and the 
surgeon, etc. (so that the student and occasional 
operator need take nothing for granted), the next 
50 pages are devoted to various types of anesthesia. 
From then on the book consists of step-by-step de- 
scriptions of the most satisfactory operations for 
practically every condition amenable to surgical 
treatment. 

A considerable part of the book’s value lies in 
the unusual number (2,174) and character of the 
illustrations. The step-by-step technic drawings, 
by Shepard, have really more instructional value 
than repeated attendance at operative clinics. 

Volume I contains general considerations, the 
technics of operations on the head and neck, and 
plastic operations. Volume II covers operations on 
vessels, nerves, and bones, and those on the thorax 
and breasts. Volume III takes up operations on 
und in the abdomen, genito-urinary, and female 
genital organs, and the purely surgical treatment 
of hernia Rach volume has its own independent 
index (which is a convenience), and, at the front, a 


brief summary of the contents of all three volumes 

While it is not possible, even in the scope of the 
more than 2,000 pages which this work contains, 
to deseribe every operation or procedure which 
every surgeon considers valuable, it is safe to say 
that any student, general practitioner, or ordinary 
general surgeon who has this work will very rarely, 
if ever, find it necessary to refer to any other in 
meeting his surgical problems. 


2 


1 
Margaret Sanger 
MARGARET SANGER: AN AUTOBIOGRAPHY, Tw 

York: W. W. Norton & Company. 1938. Price, $3.50. 

T is well that the story of the most remarkable 

woman of this generation should have been writ- 
ten by herself, while she is still in the fullness of 
her powers of memury and expression. No one else 
could have told, so accurately and dramatically, the 
tale of her epic struggle for the release of women 
from slavery to outworn prejudices, entrenched and 
prurient prudery, and the appalling inertia of the 
masses who never think. Though she wore no 
medieval armor, the world has seen no such daunt- 
less soldier, in woman's flesh, since the days of the 
Maid of Orleans. Perhaps some of this fighting 
blood came from her Irish parents, Anne Purcell 
and Michael Hennessy Higgins. 

The story of any truly great person is always 
worth reading, if for nothing else than to find out 
how he (or she) got that way. When that stor) 
is told by an intensely human individual, who has 
a deep and genuine sense of humor and a beauti- 
fully spontaneous and sensitive literary style, it 
becomes a joy, as well as a duty, to read it. And 
when the events of the life portrayed are more 
varied and exciting than those of any ordinary 
character in romantic fiction, no person of sense 
and sensibility can afford to overlook the rare op- 
portunity for reading such a story. Those who 
have to retire before dawn, are warned against 
starting in on this book of an evening. 

While every intelligent and thoughtful person 
owes it to himself to be familiar with the life of 
a woman whose fame is world-wide and will grow 
rather than fade, with the passing years, until it 
outstrips that of all of the soldiers and most of 
the statesmen and scientists of our time, physi- 
cians should be especially keen to know all that i: 
possible about one whose life work has probably 
had a profounder long-time beneficial influence 
upon human health and welfare (which are thé 
basic objectives of the medical profession) than that 
of anyone else now living—the promulgator and 
popularizer of Haldane's sixth epoch-making “bio 
logic invention.” 

For the basic and enduring importance of it 
subject matter and for the vivacity, sincerity, and 
charm of its literary style, this book should be on 
the “must list" of every thoughtful and literat« 
American, 
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New 


The Emotional Factor in Visceral 
Disease 


McGregor 
THE EMOTIONAL FACTOR IN VISCERAL DIS- 
EASE. By H. G. McGrecor, M.D., M.R.C.P., Medical 
Registrar, Royal Sussex County Hospital. Foreword by 
R. Gittespiz, M.D. (Glas.), F.R.C.P. (Lond.), 
D.P.M. (Lond.). London: Oxford University Press: 
Humphrey Milford. 1938. Price, $3.00. 


VERY organic illness is complicated by emo- 

tional factors and many illnesses are of emo- 
tional origin. Every physician should be, but few 
are, capable of recognizing and treating the emo- 
tional causes of disease. 

The author has well expressed his purpose thus: 
“The purpose in bringing together in a small vol- 
ume the facts which are known concerning the 
effects of emotion upon bodily functions is two- 
fold; firstly, to present the information which is 
seattered widely through the literature, in as com- 
pact a form as possible; secondly, to emphasize 
the extent to which emotional reactions are pro- 
ductive of disease.” 


We are all hampered by the organic theories 
of disease and are too prone to dismiss the “ner- 
vous” patient with a heartening (?) reassurance 
that “nothing is wrong.” This attitude is due 
to a lack of training in the diagnosis and treat- 
ment of emotional diseases. 


McGregor briefly expounds the basic facts in 
emotion, on indigestion, on peptic ulcer, on ulcer- 
ative and mucous colitis, on respiration, asthma, 
and cardiovascular diseases. He discusses treat- 
ment in an extended and lucid manner. His cau- 
tions are especially apt when the patient refuses 
to discuss one factor or another. 


= 


Modern Surgery 


Handfield-Jones and Porritt 
THE ESSENTIALS OF MODERN SURGERY. Edited 
by R. M. Hanprietp-Jones, M.C., M.S., F.R.C.S., Sur- 
geon to Out-Patients, St. Mary’s Hospital; Senior Sur- 
geon Florence Nightingale Hospital; Consulting Gen- 
eral Surgeon, Hospital for Women, Soho Square; Con- 
sulting Surgeon. St. Giles Hospital, etc.; and A. E. 
Porritt, M.A., M.Ch., F.R.C.S., Surgeon to His 
Majesty's Household; Surgeon to Out-Patients and 
Assistant Director of St. Mary's Hospital Surgical 
Unit; etc. 1,126 Pages; 501 Illustrations. Baltimore: 
The Williams and Wilkins Company. 1938. Price, $9.00. 


N editorial board of fifteen leading English clin- 

icians wrote this large one-volume_ surgical 
text. The book is beautifully printed and _ illus- 
trated. 


Despite the tremendous amount of good work 
that has been expended on this text, the feeling 
that one has after reading various sections is one 
of disappointment. It would seem that much of the 
experimental and clinical work of the past five 
years has not been included. 


Among other lapses, the old Sayre method of 
treating clavicular fractures is described and noted 
as being “fool-proof.” This antiquated technic in- 
volves the immobilization of many joints with ad- 
hesive tape, and no adhesive tape support can be 
said to be fool-proof. A light, cross-chest cast of 
the newer synthetic materials or plaster of Paris 
will immobilize only the shoulder joint and permit 
motion of other joints. 

The treatment of acute pancreatitis is described 
as surgical, with drainage of the common duct and 
both ends of the pancreas. Why a severely shocked 
patient should be subjected to all this trauma is 
not explained. It is noted, however, that the mor- 
tality rate is too high. 

No mention is made of the use of the duodenal 
tube for suction in the treatment of paralytic ileus 
following operation or as a preoperative measure in 
the treatment of acute intestinal obstruction, and 
the invaluable aid offered by a roentgenogram in 
localizing and diagnosing intestinal obstruction is 
not discussed. 

The usual plan of presentation of basic surgical 
subjects is followed: Inflammation, infection, tu- 
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mors and cysts, venereal diseases, wounds and their 
effects, ulceration and gangrene, surgical technic, 
anesthesia, physical therapy and radiotherapy, com- 
prise the introductory chapters, followed by chap- 
ters on the various regions of the body and their 
surgical diseases and treatment. 


=) 


Pediatric Symptoms and Diagnosis 


Blum 
PEDIATRIC SYMPTOMATOLOGY AND DIFFEREN- 

TIAL DIAGNOSIS. By Sanford Blum, A.B., M.S., 

M.D., Head of Pediatrics Department and Director of 

the Research Laboratory, San Francisco Polyclinic and 

Postgraduate Hospital. 29 Illustrations, One Color Plate. 

Philadelphia: F. A. Davis Company. 1938. Price, $5.00. 
"THE purpose of this book is to assist in the diag- 

nosis of the diseases of children; therefore, 
symptoms and differential diagnosis are discussed 
at length. As the author says, “It is impossible 
to identify a disease without knowing what path- 
ologic conditions encountered correspond with those 
of a disease already known, or in exceptional in- 
stances, differ from those of known diseases and 
indicate one hitherto unknown. Hence knowledge 
of recognized diseases is the primary requisite for 
diagnosis.” 

The work is well organized and any material 
desired may be found readily under the respective 
headings. An especially helpful section is that on 
diseases of the newborn, which is subclassified in- 
to diseases with respiratory manifestations; with 
icterus and hemic manifestations; with hemor- 
rhagic manifestations; with glandular manifesta- 
tions; with nervous manifestations; with skin man- 
ifestations; with ocular affections; and with um- 
bilical disease. On encountering disease in the 
newborn, one may find ample material on diag- 
nosis of the relevant pathologic conditions within 
three or four minutes. 

Diseases of the various organs of the body are 
then considered in turn, with pointers on differ- 
ential diagnosis. The exanthems receive much at- 
tention, first being discussed separately and then 
the differential diagnosis being considered for each 
step in the history of the disease, incubation, onset, 
course, type of eruption, et cetera. The fourteen 
pages on this subject are full of valuable informa- 
tion. The intern who has seen few cases of chicken 
pox will be glad to know that hives do not appear 
on mucous membranes, in contrast to chickenpox. 

The busy pediatrician, who is liable to overlook 
some causes of symptoms, the general practitioner 
who may be confronted by a rare disease of chil- 
aren, and the intern will do well to keep this book 
landy. 


Infections of the Hand 


Kanavel 
INFECTIONS OF THE HAND: A Guide to the Surgical 

Treatment of Acute and Chronic Suppurative Processes 

in the Fingers, Hand, and Forearm. By Atten B 

Kanavet, M.D., Sc.D.. F.A.C.S., Late Professor of 

Surgery, Northwestern University School of Medicine 

Chicago; Attending Surgeon, Wesley Memorial and 

Passavant Hospitals, Chicag¢ Seventh Edition, Thor- 

oughly Revised. 503 Pages; 229 Engravings, Some 

Color. Philadelphia: Lea and Febiger. 1939. Price, 

HE only sad aspect in reviewing such a surgical 

masterpiece as this one, is that of regret that 
there could not be more such clinicians as Kan- 
avel. His proudest monument is to be found in 
the happy, useful lives of those persons whose 
hands have been saved from deformity through the 
applications of the principles he worked hard 
to establish. 

His methods of treatment are based upon care- 
ful study and experimentation with the hand and 
forearm, in the living subject and in the cadaver. 
Those who have followed his rules implicitly and 
have attained good functional results will continue 
to follow them, regardless of any statements made 
in the current literature by physicians without his 
wide background of experience and study. 

He had the happy facility of knowing much and 
being able to express it briefly and in such a man- 
ner that it could be easily remembered. The sur- 
geon can pick up this work and, in ten or fifteen 


$6.00 


so 
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minutes, have at his fingertips the important points 
on diagnosis and treatment of infections of the 
fingers or hand. By so doing, he will be able to 
make an early diagnosis of tendon-sheath infec- 
tion, and by means of early, accurate incisions, 
will prevent loss of function. 

In this, the seventh edition, changes have been 
made as knowledge has clarified. Every important 
advance, including physical therapy treatments, has 
been included. 
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Plastic Surgery 


Schireson 
AS OTHERS SEE YOU: The Story of Plastic Surgery. 

By Henry J. Scnireson, M.D. Philadelphia. New 

York: The Macaulay Company. 1938. Price, $3.00. 

HE physician and the patient will be interested 

in this well-written and interesting story of 
plastic surgery; of those who need it and have had 
it; of the various methods by which the deformed 
or mutilated can be restored to social and financial 
equality. 

Not the least interesting section of the book is 
the last, which contains some 8&4 photographs of 
patients before and after corrective operations on 
the nose, face, breasts, hips, and legs. 

Dr. Schireson writes well and interestingly of the 
various defective parts of the body and how they 
may be remedied surgically. Although the descrip- 
tion is non-technical, enough detail is given to make 
the book instructive to the physician. He does not 
recommend amputation of a portion of the breast 
as the first step in replacing it. He does not de- 
pend upon “face-lifting,”’ with its simple removal 
of skin, to give permanent benefit to the relaxed 


and wrinkled face. In other words, he gives evi- 
dence that plastic surgery has passed its infancy, 
and that simple, first-thought measures are -no 
longer employed by capable surgeons. 
eS 
The New International Clinics 
THE NEW INTERNATIONAL CLINICS. Edited by 
Grorce Morris Piersor, M.D., Professor of Medicine, 
Graduate School of Medicine, University of Pennsyl- 
vania, Philadelphia, Pennsylvania, Vol. 4; New Series 
1 (Old 48th), 1938. Philadelphia, Montreal, London: 
J. B. Lippincott Company. Price, $3.00. 


HIS volume of Lippincott’s famous Clinics con- 
tains three articles on obstetric subjects. That 
on the placenta, by James E. Davis is a complete, 
scholarly, and well illustrated lecture. Colvin and 
Bartholomew discuss the paraldehyde method of 


relief of pain in labor. Henry et al present the 
subject of abortion in connection with the corpus 
luteum, and state that many abortions go on to 


completion, despite the use of progesterone, be- 
cause the embryos were abnormal. 

Recurrent attacks of vomiting in children, poly- 
neuritis, clinical considerations and treatment of 
hypertension, length of life in cardiac cases, tannic 


acid treatment of burns, management of func- 
tional disorders of the colon, prolapse of the rec- 
tum, and differentiation between pulmonary and 


cardiac insufficiency in chronic pulmonary disease, 
indicate the wide range of subjects covered. The 
last article is especially valuable to the practi- 
tioner who is consulted on account of dyspnea by 
an emphysematous patient 
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Internal Medicine 
Yater 


THE FUNDAMENTALS OF 


INTERNAL MEDICINE 
By Watrtace M 


Yater, A.B., M.D., M.S. (in Med.), 


Professor of Medicine and Director of the Department 
of Medi 
University Hos 
Washington 
The Mayo Foun- 
New York and London: 
1938 


of Medicine, Georgetown University 
cine; Physician-in-chief, Georgetown 
pital and Gallinger Municipal Hospital 
D.C.; Formerly Fellow in Medicine, 
dation, Rochester, Minnesota. 
D. Appleton-Century Company, Inc. 


School 


Price, $9.00. 
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is designed primarily for the in- 


THs volume ; 
troduction of students to the subject of internal 


medicine. In the specialties of otolaryngology, 
ophthalmology, and dermatology, only such infor- 
mation is included as an internist or general prac- 
titioner should possess. <A section on dietetics is 
modern in viewpoint. 

The most interesting and practical method of in- 
troducing each group of diseases, such as those of 
the heart or lungs, is the general introduction with 
listing of those symptoms which call attention to 
the organs affected, and a discussion of what those 
symptoms mean. (The statement, “Cough... . 
occurs in all diseases of the bronchi and lungs,” 
is not correct, even though it is later qualified). 

There is a freshness of viewpoint which is a wel- 
come change from the standardized routine of de- 
scribing disease and is thought-provoking. “Af- 
fections of the pleura resemble those of the peri- 
cardium, the two structures being similar func- 
tionally and morphologically. Just as in pericard- 
itis there are two forms, the wet and the dry, 
in pleuritis there is a dry or fibrinous form and 
a wet or serofibrinous tvpe.” The best teaching 
is that which correlates every fact learned with 
another fact. 

Tn the field of internal 


medicine, the 
well-written and modern in 


viewpoint. 


text is 
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The Single Woman 


Hutton 


THE SINGLE WOMAN AND HER’ EMOTIONAI 
PROBLEMS. By Laura Hutton, B.A.Lond., M.R.C.S. 
Eng.. L.R.C.P.Lond., Physician, Tavistock Clinic, 

London. With a Foreword by Davin ForsytH. M.D.. 
F.R.C.P. Second Edition, Baltimore: William Wood 
and Company. 1937. Price, $1.50. 

HE large numbers of women who, within the 

past generation, have decided to earn their liv- 
ing in some other way than by marriage, are faced 
by a number of serious problems, by no means the 
least of which are those in the social and sexual 
sphere, which cannot be escaped, nor safely denied 
or overlooked. 

Dr. Hutton, in this small and well-written vol- 
ume, has approached these problems with a sincere 
frankness and thorough knowledge of their char- 
acter and connotations which are a refreshing con- 
trast to the cloudy mixture of ignorance, prudery, 
and prurience which have enshrouded them until 
rather recently, and with an understanding of and 
adherence to the best thoroughly modern consensu: 
which deserves high praise. 

Most physicians will find in this little book, in- 
formation which will enable them to be of vast as- 
sistance to a class of women who are too little un 
derstood, by themselves or by the medical advisers 
to whom they go seeking help. 

If this book could be placed in the hands of 
every single woman of thirty years or more (and 
of those younger than that who have definitely 
decided, for one reason or another, to remain un- 
married), the general average of happiness in this 
group would be enormously increased; and the 
physician who recommends this authoritative dis- 
cussion to the serious consideration of any woman 
in this class who is struggling with one or more 
of the problems of her situation, will win her un- 
dying respect and gratitude. 
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Everyday Surgery 


Rogers and D’Abreu 
EVERYDAY SURGERY. By Lampert Rocers, 


M.Sc., 
F.R.C.S., F.R.C.S.E., F.R.A.C.S., F.A.C.S., Professor of 


Surgery, University of Wales; Director of the Surgical 
Unit Welsh National School of Medicine; Hunterian 
Professor, Royal College of Surgeons; Examiner in 
Surgery, University of Glasgow and National Univer 
sity of Ireland; etc.; and A. L. p’Asrev, M.B., Ch.M., 
F.R.C.S., Senior Assistant, Surgical Unit, Welsh Na 
tional School of Medicine; Assistant Thoracic Surgeon, 


Welsh National Memorial Association; etc. With an In 





April, 1939 


New 


M.S 


troduction by ProressoR G. Grey TURNER, ae 
ale 


F.R.C.S., D.Ch., F.R.A.C.S., F.A.C.S. Baltimore: 
liam Wood and Company. 1938. Price, $4.75. 


ROFESSOR TURNER'S introduction carries 

much of the meat of surgical thought: “It must 
be borne in mind that the general principles of 
pathology apply to disease processes, whether they 
occur in the abdomen, chest, within a bone, or 
elsewhere. It cannot be too strongly emph- 
asized that diagnosis is frequently more than half 
way towards successful treatment. The impor- 
tance of this question is exemplified in those pa- 
tients who come complaining of some long-stand- 
ing hernia, which they desire treated in the ex- 
pectation that relief of symptoms will ensue. Ulcer, 
gallstones, or malignant disease may be respon- 
sible for the symptoms. .. . In dealing with every- 
day surgical conditions, like multiple injuries in 
car accidents, we must always pay regard to a 
comparatively minor trouble in the presence of 
very serious injuries.” 


The volume is of small, handy size, and is well 
bound in leather, making it easily available for 
the student, intern, and practitioner. 


The authors emphasize the important factors in 
common surgery, in the treatment of common 
emergencies (shock, hemorrhage, burns, infections), 
in the handling of surgical diseases of the hand, 
veins, rectum, appendix, gallbladder, alimentary 
tract, genito-urinary system, breast, thyroid gland. 
bones, joints, and the nervous system. Fractures 
and dislocations are considered briefly but clearly. 


One hundred and sixty one (161) 


line 
drawings illustrate surgical points, 


clear 
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Feminine Hygiene in Marriage 


Niemoeller 
FEMININE HYGIENE IN MARRIAGE 

NremMoetter, A.B., M.A., B.S., Author of American 

Encyclopedia of Sex; Men Past Forty; Superfluous 

Hair and Its Removal; ct cetera. New York: Harvest 

House. 1938. Price, $2.00. 
THs pocket-size volume is written for lay read- 

ing. It explains in detail many of the problems 
that confront the average woman and which are 
so confusing to her because of lack of adequate 
knowledge. 

The author repeats Robinson's sage advice of 
some years ago, in his warning that a douche is 
never necessary for a normal genital tract. The 
discussion on douching is scientific, although re- 
cent work on the mildly acid douche is not men- 
tioned. 

The mechanism of painful, delayed, and other- 
wise abnormal menstruation is fully presented. 
Vaginal and uterine disorders and discharges com- 
prise two chapters. 

If every wife would 
riage hygiene, and 
dom on dressing 


By A. F 


read the 
remember 


chapter on mar- 
the words of wis- 
attractively and keeping herself 
spotlessly clean, fewer men would let their eyes 
stray toward their immaculate secretaries. Nie- 
moeller’s advice, in these few pages on the preserv- 
ing of the spontaneity of sexual desire and 
intercourse, is well worth the price of the book, 
which may well be recommended to patients. 

It is unfortunate that, in personal handbooks 
written by laymen, a physician is not consulted 
before they are printed, so that they could be 
slightly altered to conform to modern thought. 
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View Foals a 


The following books have been received in this office and will be reviewed 


in our pages as rapidly as possible. 


SURGICAL ANATOMY. By C. Latimer CALtanpeR, 
A.B., M.D., F.A.C.S. With a Foreword by Dean Lewis, 
M.D., Sc.D., LL.D., F.A.C.S. 2nd Edition, Entirely 
Reset. Philadelphia: W. B. Saunders Company. 1939. 
Price, $10.00. 

SYMPTOMS AND SIGNS IN CLINICAL MEDICINE. 
An Introduction to Medical Diagnosis. By E. Nose 
CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 2nd Edition. 
With a Chapter on The Examination of Sick Children 
by Norman B. Capon, M.D., F.R.C.P. Baltimore: Wil- 
liam Wood & Company. 1938. Price, $8.00. 

PROBLEMS OF AGEING. _ Biological and Medical 
Aspects. Edited by E. V. Cowpry. A Publication of 
The Josiah Macy, Jr, Foundation. Baltimore: The Wil- 
liams & Wilkins Company. 1939. Price, $10.00. 

IODINE METABOLISM AND THYROID FUNCTION. 
By A. W. Ermer, M.D. New York: Oxford Univer- 
sity Press. 1938. Price, $10.00. 

WHENCE? WHITHER? WHY? A New Philosophy 
Based on the Physical Sciences. By AuGusta GASKELL. 
Introduction by F. K. Ricutrmyer. New York: G. P. 
Putnam’s Sons. 1939. Price, $2.50. 


TWELVE WORLD TEACHERS. A Summary of Their 
Lives and Teachings. By Manty P. Harti. Los An- 
geles: The Philosophers Press. 1937. Price, $2.00. 

DER RHEUMATISMUS. Volume 13. Das Erbbild Der 
Rheumatischen und Chronischen Gelenkerkrankungen. 
By Dr, Mev. Hasit, Werner Hancarter. Dresden und 
Leipsig: Verlag von Theodor Steinkopf. 1939. Price, 
RM 6.15. 

WHITLA’S DICTIONARY OF TREATMENT. 
cluding Medical and Surgical Therapeutics. 
tion by R. S. Attison, M.D., M.R.C.P. (Lonp.) and 
C. A, Catvert, M.B., B.Ch., F.R.C.S.I. Baltimore: 
William Wood & Company. 1939. Price, $9.00. 

KUNDALINI. An Occult Experience. By G. S. Arun- 
DALE, Adyar, Madras, India: The Theosophical Pub- 
lishing House, 1938. Price, $0.90. 

PEACE AND WAR IN THE LIGHT OF THEOS. 
OPHY. By Grorce S. Arunpare. Adyar, Madras, India: 
The Theosophical Publishing House. 1938. Price, $0.35 

THE INTUITION OF THE WILL. By Ernest Woop. 
Chicago: The Theosophical Press. 1927. Price, $1.50. 


Tn- 
Sth Edi- 


THE HIDDEN SIDE OF THINGS. By C. 
BEATER. 3rd Edition. Adyar, Madras, India: 
ical Publishing House. Price, $4.0( 

ANEMIA IN PRACTICE. Pernicious 
Wittiam P. Murpny, A.B., M.D. Philadelphia: 

B. Saunders Company. 1939. Price, $5.00 

THE COMPLETE GUIDE TO BUST CULTURE. B 
A. F,. Nremoetrer, A.B., M.A., B.S With a Fore 
word by Epwarp Popotsky, M.D. New York: Harvest 
House. 1939. Price, $3.50. 

FROM SAVAGE TO SUPERMAN. 
Wheaton, Illinois 
$0.15. 

A TREATISE ON THE SURGICAL TECHNIQUE OF 
OTORHINOLARYNGOLOGY. By Georces PortTMANN. 
Collaborators, H. Retrouvey, J. Despons, P. Lepve, 
and G. Martinaup. Translation by Pierre Viore, M.D. 
Baltimore: William Wood & Company. 1939. Price, 
$12.50. 

MEDIZINISCHE PRANIS. 
Durchblutungsstorungen. 
RatscHow. Dresden und Letprig: Verlag von Theodor 
Steinkopf. 1939. Price, RM 9.15, paper bound; RM 
10.80, cloth bound 

A LIFE VIEW FOR MODERNS. Life, Death, Fate, and 
Free Will. Two Lectures. By Pieter K. Roest, Ph.D 
Wheaton, Illinois: The Theosophical Press. 1938. Price, 
$0.35. 

PULMONARY TUBERCULOSIS. A 
Jacosp Secat, M.D. Foreword by tHe 
Corytios, M.D., F.A.C.S New York 
versity Press. 1939. Price, $2.75 

A SYNOPSIS OF MEDICINE. By 
Tivy, M.A., M.D., B.Ch. (Oxon.), 
7th Edition. Revised and Enlarged. 
Wood & Company. 1939. Price, 

TWENTY-FIRST ANNUAI 
PARTMENT OF PUBLIC 
Tume 30, 1938. Issued by 
\csert C. Baxter, M.D, 
authority of the State of Illinois. 

HANDBUCH DER BIOLOGISCHEN ARBEITS.- 
METHODEN. By Pror. Dr. Emit ABDERHALDEN 
Lieferung 475. Berlin: Urban & Schwarzenberg. 1938. 
Price, RM 15 


W. Leap- 
Theosoph- 


Anemia. 


By Mary K. NEFF 
The Theosophical Press. 1938. Price, 


Volume 27. Die 
By Dr. Mep. 
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LETHEBY 
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HENRY 
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$6.00 
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New Nutrition Machine 


Dx. Tapasu Sark, of Tokyo, Japan, has invented 
a new machine that will tell in a half-hour what 
kind of nutrition one’s body needs. In this coffin- 
like machine the patient is hermetically sealed, for 
twenty-five minutes, and the contents of the air 
inhaled and exhaled is analyzed for the various 
elements contained therein. By this means a pre- 
cise analysis is made and proper diet recommended. 


eS 


Syphilis Control 


Tue United States, Public Health service is 
cooperating with physicians to help them make 
their patients and the public aware of the facts 
regarding syphilis. A new folder, on the lines 
of the one announced last June, entitled, “Syphilis 
and Your Town,” is now ready. Send 5 cents to 
the Superintendent of Documents, Washington, 
D.C., for a specimen copy. Then order them for 
wide distribution, at $1.00 a hundred. 


Page Margaret Sanger! 


Accorpixc to the Chicago Tribune for March 5, 
1939, there is a women 43 years old, down 
in the Hoosier State, who is already 17 
times a grandmother, and who recently gave birth 
to her own eighteenth child. Her eldest daughter 
has 9 children, and her next daughter 7. Nothing 
is reported as to the twinning propensities of these 
appallingly fecund females, nor regarding the 
number of human guinea pigs on relief, where fer- 
tility seems to reach its peak. 
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Opening in Texas 


A TOWN of 1,000 population, in northern Texas, 
which has supported two physicians (now re- 
tired), needs an active and capable general prac- 
titioner. This looks like a real chance for a good 
man. For further information, write to Vic 
Lamb, Hale Center, Tex. 


SS 


A. M. A. Meeting 


Tus year the American Medical Association is 
meeting in the Midlands, and there ought to be a 
big turnout of men who do not feel that they can 
travel to one seacoast or the other. The exhibits 
and the meeting with old and new friends are 
enough to give one a big moneysworth. The ex- 
cellent lectures and demonstrations are velvet. 
Don’t forget the place and dates—St. Louis, Mo., 
May 14 to 20, inclusive. Better make hotel reser- 
vations now. 
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Birth Control Federation 


Reauizixe the force of the adage, “In union 
there is strength,” the Birth Control Clinical Re- 
search Bureau, the American Birth Control League, 
and the Committee of Mothers’ Health Centers of 
New York City have pooled their resources, lead- 
ership, and energies in the Birth Control Federa- 
tion of America, Inc., organized last January. 
More power to the new Federation! Write to 
them for help in your personal problems. The ad- 
dress is 501 Madison Ave., New York, N. Y. 


Auto Accident Facts 


Ove of the best antidotes against the appalling 
toll of deaths and maimings taken by the automo- 
bile is to educate the selfish and thoughtless drivers. 
To help in that work, the Travelers Insurance Co. 
has issued a striking and valuable brochure which 
contains material of vital interest and value to 
every driver. Write to Harry Barsantee, Travelers 
News Bureau, Hartfort, Conn., for a free copy 
of “Lest We Regret.” 


Dagenan Now Available 


Tue drug, Dagenan (Sulfapyridine — Merck), 
which up to now has been furnished only to 
institutions for controlled clinical experiments 
in the treatment of pneumonia, is now com- 
mercially available to the medical profession. 
The results of its use have been decidedly en- 
couraging. 
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To Assist You in Obtaining New and IW orthwhile Information on Pharmaceuticals, 
Biologicals, Equipment, Foods, Physicians’ Supplies, Ete., “C.M.&S.” will 
forward your requests for any literature listed in this Department. 


Make Use of this Department 
Both Literature and Service Are Free 


The Pneumonic Lung. Its Physical Signs and 
Pathology. Denver Chemical Mig. Co. 
Taurocol. The Paul Plessner Co. 

Dr. Weirick’s Sanitarium. Dr. G. A. Weirick. 
Elixir Bromaurate in the 
Whooping Cough and 


Coughs. Report of Cases. 
Pharmacal Co. 


Treatment of 
other Persistent 
(Booklet.) Gold 


Chondroitin; for Treatment of 


Idiopathic 
Headache. The Wilson Labs. 


Cough—Its Symptomatic Treatment. Martin 
H. Smith Co. 


Feeding Diabetic Patients. Knox Gelatine 


Labs. 


Menstrual Regulation by Symptomatic Treat- 
ment. Martin H. Smith Co. 


Hyperol. 
rective. 


_A Utero-Ovarian Tonic and Cor- 
Purdue Frederick Co. 


Gray's Glycerine Tonic 


Purdue 
Frederick Co. 


Comp. 


Feeding Sick Patients. Knox Gelatine Labs. 


Clinical 
Therapy. 


Guide for Female 
Schering Corp. 


Sex Hormone 


Reducing Diets and Recipes. 
Laboratories. 


Knox Gelatine 


The Germicidal Efficiency of the Vaporized 
Cresols of Coal Tar. Vapo-Cresolene Co. 
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Foot Weakness and Correction for the Phy- 
sician. The Scholl Mfg. Co., Inc. 


Protecting the Expectant Mother. Corn Prod- 
ucts Sales Co. 


Oreton—Male Sex Hormone. Schering Corp. 


Karo Syrup for Infant Feeding. Corn Prod- 
ucts Sales Co. 


Appliances for the Mechanical Retention of 
Hernia. Brooks Appliance Co. 


Vitafer. A Reconstructive 
Antianemic Factors with 
National Drug Co. 


Tonic containing 
Vitamin B. The 


Gestasol. The Follicular and 
Fractions obtained from Human 
The National Drug Co. 


Luteinizing 
Placentae. 


Use of Zinc Borate in Otolaryngology. Hille 
Laboratories. 


Argyrol in Urology and Gynecology. A. C 
Barnes Company. 


Iocapral. An Arterial 


Antispasmodic. 
Winthrop Chemical Co., Inc. 


Free Iodine as a Therapeutic Agent. Burn- 


ham Soluble Iodine Co. 


Adrenal Cortex; for the 
dison’s Disease and 
Labs. 


Treatment of Ad- 
\sthenia The Wilson 


low Cholesterol, Low Fat, Low Caloric Diet 
List for Distribution to Patients. Burnham 
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